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|= successful physician should be a high 
type of human being; and while some have, 
as it were, scrambled into the profession 
through the back door and others have gained 
fame and fortune by virtue solely of masterly 
skill in some one line, the fact remains that 
the man with a background of culture and 
tradition stands a better chance and has an 
easier time in becoming an outstanding healer 
than the one who lacks this advantage. 

The Mason family, of Virginia, were and 
are southern aristocrats, and during the Great 
Misunderstanding, “Rebels.” Captain Clair- 
borne Rice Mason was one of “Stonewall” 
Jackson’s engineers, and his son, bearing the 
same name, who practiced for many years as 
a physician, also served under that great 
leader. 

On May 20, 1882, a son was born to Dr. 
Clairborne Rice Mason and his wife, Mary 
(nee Woolfalk), and they called him James 
Tate. When the boy was fourteen years old, 
they sent him to Locustdale Military Acad- 
emy, where he studied until 1901, when he 
entered the Medical Department of the Uni- 
versity of Virginia, receiving his degree in 
1905. Between 1898 and 1904 he took no vaca- 
tion between school terms, but spent his sum- 
mers as assistant manager of a hotel at Rock- 
bridge Alum Springs. 

After his graduation, he served his intern- 
ship at the Philadelphia Polyclinic Hospital 
and a residency at the Municipal Hospital of 
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Philadelphia for the treatment of contagious 
diseases, at the close of which his adventurous 
blood came to the fore and he accepted a 
position as surgeon of a new ship and started 
on a cruise around “The Horn,” to Seattle, 
Washington. 

The Northwest appealed to young Dr. 
Mason so strongly that he went to work for 
the Pacific Coast Coal Company, and spent 
two years in very active general practice, 
attending to the medical needs and mending 
the injuries of the miners in two camps. 

In 1909 he returned to Seattle, where he 
promptly made friends and, through his per- 
sonal and professional relations with the 
sheriff, was soon placed in charge of the 
health of all the prisoners in King County. 
In 1911 he was made county coroner, and in 
1914 was appointed superintendent and chief 
surgeon of the King County Hospital, which 
position, along with his large private practice, 
he held until 1920. 

In 1918, Dr. Mason and his associates or- 
ganized the Mason Clinic, and in 1919 they 
built the Virginia Mason Hospital, of which 
he has been chief surgeon and president of 
the Hospital Association ever since. 

Dr. Mason is now consulting surgeon of the 
U. S. Marine Hospital, the American Mail 
Line, the Alaska Steamship Line and the 
Northern Pacific Railway Company. He is a 
fellow of the A. M. A. (member of the House 
of Delegates for several years) and the 
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American College of Surgeons; past-president 
of the American Association for the Study of 
Goiter, the Pacific Coast Surgical Association 
and Seattle Chapter of the Sons of the Ameri- 
can Revolution; and a member of the Ameri- 
can, Western and North Pacific Surgical Asso- 
ciations, as well as of several clubs and 
fraternities, where his pleasing personality 
makes him highly popular. He has made a 
number of contributions to the periodical 
literature of his profession. 

The new President-Elect is a big, genial, at- 
tractive man, who loves to tell Negro stories, 
was a yachtsman until his boat burned, and 
now collects porcelain dogs. We are sure that 
the affairs of the Association will be more 
than safe in his hands. 

Si teanntinaas 
The way to grow old gracefully is to be able to 


change one’s mind easily.—The Little Journal for 
Physicians, Dec., 1934. 


———--@ - --- 


Immunize Against Diphtheria 

T= grand old precept, “Mind your own 

business,” is a fine one to follow, but there 
are circumstances under which it must be 
disregarded. For instance, if one sees anyone 
approaching a dangerous situation, of which 
he is partially or wholly unaware, one is 
justified in warning him, and sometimes is 
under obligation to do so. 

There are few, if any, codes of conduct 
which are adequate to meet all situations or 
which do not require frequent revisions, in 
order to meet changing circumstances. The 
section of the A. M. A. Code of Ethics which 
deals with advertising is, no doubt, sound and 
proper, in a general way, but it was written 
before the days of prophylactic immuniza- 
tions and the clause regarding the “solicita- 
tion of patients by personal communications” 
needs certain modifications or reinterpreta- 
tions to meet present conditions. 

Much valuable public educational work has 
been done, in a number of states (but not in 
all), regarding the prevention of diphtheria, 
but the vast majority of parents are not 
yet sufficiently impressed with the importance 
of this procedure, nor aware that it can be 
accomplished by one injection of a potent 
toxoid, which is entirely safe and rarely causes 
the child any noticeable inconvenience. Some 
toxoids (alum precipitated) are now so highly 
purified and concentrated that one-half cubic 
centimeter is all that is required. 

The school year is just beginning, and the 
informed consensus is to the effect that no 
shild should be admitted to classes who is 
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not immunized against diphtheria, either 
naturally or artificially. The day will come, 
no doubt, when this idea will be put into 
general practice. Meantime, we feel that no 
physician is performing his full duty toward 
those of his patients who have children of 
school and pre-school age, until he has in- 
formed or reminded them, by word of mouth 
or in writing (a printed card or folder might 
be sufficient) of the dangers of this terrible 
child-killer, of the simple measures which 
will remove this menace, and of the fact 
that he is prepared to carry out these 
measures, at the home or in his office. 

This cannot, in our opinion, be properly 
construed as “solicitation of patients”, in the 
sense intended by the Code of Ethics, but 
should be classified as a proper service 
rendered to patients, who properly depend 
upon their physicians for warnings and in- 
formation regarding health matters. 

In order to be helpful to our readers, we 
have prepared a little 4-page folder, written 
by the editor, entitled “Danger Ahead! Pro- 
tection Against Diphtheria.” This is of a size 
to go into the ordinary business envelope 
and will prove a dignified and strictly ethical 
reminder to patients. These will be furnished 
at cost (50c per hundred, with an additional 
charge of 50c per hundred for imprinting a 
physician’s name and address on the back 
if this is desired). A sample will be sent on 
request. 

The present season is a propitious and ap- 
propriate one for performing this service, 
and we urge all our readers to give this 
matter serious consideration and to take 
some action upon it without delay. 


—_—_——@—_—_-— 


The true healer must educate, as well as heal.— 
Grorrrey Hopson. 


———_@e———_ 


Official Remedies 


T= word, pharmacopeia, is of Greek origin, 

and originally meant, “to make or prepare 
medicines,” or “the art or business of prepar- 
ing medicines.” In that sense it was used in 
the early Greek writings; but as the title of a 
book dealing with this subject it goes back 
no further than the beginning of the six- 
teenth century. 

The ancients had no books which can ac- 
curately be compared with our modern 
pharmacopeias, but from very early times 
there were volumes in Egypt, India, Greece, 
Rome, Arabia and Persia, which devoted a 
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good deal of space to the compounding of 
drugs. 

In medieval Europe, the art of pharmacy 
reached its highest point in Italy, but a num- 
ber of personal and local formularies were 
published, which had a more or less wide 
vogue. Under the modern definition (“A 
work, published by some recognized authority, 
for the purpose of securing uniformity in the 
kind, quality, strength and composition of the 
remedies used in the practice of medicine”), 
the first pharmacopeia in Europe was the 
“Antidotarium Florentinum,” published 
1489. 

Today, most, if not all, of the progressive 
countries have their own official pharmaco- 
peias. The first one in the United States was 
published at Philadelphia in 1778, for the use 
of the Military Hospital at Lititz, Pennsyl- 
vania. The first official “Pharmacopeia of the 
United States” was published (in both Latin 
and English) in December, 1820, and since 
then has been revised, by a special Pharma- 
copeial Convention, every ten years. The re- 
vision of 1840 (published in 1842) dropped 
out the Latin version. 

The necessity for an official pharmacopeia 
is beyond dispute or question, but “large 
bodies (such as Pharmacopeial Conventions 
and other groups of recognized or self-con- 
stituted ‘authorities’) move slowly,” and their 
deliberate action has been wholly inadequate 
to keep pace with the tremendous rush of 
discovery and invention in the fields of chem- 
istry and pharmacology, which had its incep- 
tion about the beginning of the twentieth 
century. This fact has been recognized by the 
publication of such official or semi-official 
works as the “National Formulary” and “New 
and Non-official Remedies.” 

But even these newer and more flexible 
books are constantly more or less behind the 
march of laboratory and clinical research, 
partly because of the complex fabric of per- 
sonal and political factors which enter into 
their compilation, and the physician who 
would confine himself strictly to the use of 
the drugs included in them, would, at times, 
find himself decidedly handicapped in caring 
for his patients. 


in 


Recently a rather active campaign is being 
carried on by various societies and semi- 
official bodies, to induce medical men to re- 
strict themselves in the way just mentioned, 
and it may not be amiss to give a thought to 
the results which would follow if this cam- 
paign should prove fully successful. 

The first and most important would be the 
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destruction of the great pharmaceutical manu- 
facturing concerns, to whom we are indebted 
for the larger part of the remedies which have 
been added to our armamentarium during the 
past two or three decades. In this connection, 
it should be remembered that a considerable 
part of the laboratory and clinical research 
which is being conducted at our Universities 
is sponsored and financed by one or another 
of the leading pharmaceutical houses. 

If this epoch-making work were cut off, 
who would carry it on? The large endowed 
research institutions are, as a rule, deeply in- 
volved in red tape and lack the incentive of 
personal reward which, at present, seems so 
important a factor in progress. The national 
and local associations of pharmacists, whose 
activities are, no doubt, worthy and worth 
while, have not, so far as we are aware, made 
any noteworthy contributions to the advance- 
ment of the science and art of medicine, nor 
do they seem likely to do so, since they appear 
to have no obvious and valid reason for such 
a course of action. 

The proponents of the restriction of thera- 
peutic efforts by the sole use of official reme- 
dies put forth specious arguments; but the 
thoughtful physician who will give serious 
consideration of the question as to just who 
would be benefited and who harmed by such 
restrictions, will be likely to find himself and 
his patients in the latter category. 

eee ae Coal 


Minds are like parachutes—they function only when 
open.—Eclectic Med. Journ. 


—————_-e——_——_- 


Brotherhood and Equality 


T HOSE who have studied and practiced any 

of the great scientific and religious philoso- 
phies, have become convinced of the funda- 
mental unity of all life, and therefore of the 
“brotherhood,” not only of all human beings, 
but of everything that lives, including the 
lower animals, plants and even the minerals. 

But neither “Brotherhood,” nor any other 
word or phrase having strong emotional con- 
notations, can make all manifestations of life 
(nor even all human lives) equal. In fact, 
inequalities of many sorts seem to be inherent 
in the nature of the manifested universe. Not 
even two grains of sand on the seashore are 
exactly equal and similar; how much less any 
two men! 

If brotherhood is to have any realistic mean- 
ing, it must be considered purely as an intel- 
lectual and spiritual concept, because, obvi- 
ously, not even all men are brothers, in any 
social sense. The sublime philosopher or 
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artist has no tie of brotherhood with the savage 
bushman, except in so far as they are both, 
after the flesh, members of the animal kingdom. 

Much confusion of thought has arisen from 
confounding brotherhood with equality and 
from a misunderstanding of the command, 
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A Safe Living 


YOUNG physicians, who are not yet fully 

established in a remunerative practice, who 
have a taste for travel and change and who 
are sufficiently well posted so that they would 
not fear a rigid and extensive professional 


“Love thy neighbor as 
thy self”; which does not 
say nor mean that we 
must love all men as we 
love our dear ones. 

We show love for our- 
selves by ministering to 
our own physical, emo- 
tional and mental needs, 
so far as we are able; 
and all reasonably civ- 
ilized persons are glad 
to do much for any 
human soul, and even 
for the animals and 
plants—thus manifesting 
a brotherly feeling 
toward them. Because 
one would not callously 
harm a toad or a snake, 
is no reason why one 
should take such a beast 
to bed with him. And 
because one would not 


NEXT MONTH 


Dr. Frederick R. Greenbaum, of 
Philadelphia, will describe a new 
preparation for the injection treat- 
ment of varicose veins. 


Dr. Frederick Damrau, of New 
York City, will tell how grape 
juice may be used to facilitate 
weight reduction. 


Dr. W. Coda Martin, of New 
York City, will discuss the treat- 
ment of arthritis by stimulating 
the patient’s resistance with a 
parenteral medicament. 


COMING SOON 


“Physical Rehabilitation of the 
Middle-aged,” by Col. George A. 
Skinner, M. C., U. S. A. (Ret.), 
Omaha, Neb. 


“How to Avoid Malpractice 
Suits,’ by IL S. Trostler, MLD., 


examination, will do 
well to consider the Med- 
ical Corps of the Regular 
Army as a career. 


When once commis- 
sioned in the Army, the 
income, while not 
munificent, is ample for 
a family of reasonable 
tastes to live comfort- 
ably, though not osten- 
tatiously, when one 
considers that, in addi- 
tion to the cash pay, 
living quarters, heat, 
light and various other 
perquisites are included. 
Moreover, this income is 
for life (unless one in- 
dulges in some scandal- 
ous behavior or grossly 


refuse food to any man 
in need, no matter what 
his color, race or state 
of cleanliness (nor even to a hungry dog or 
cat), is no reason why one should bring the 
two-legged or four-legged recipient of such as- 
sistance to dine at one’s table with the family. 

Even blood-brothers—sons of the same 
father and mother—may be very unsatis- 
factory companions for each other, by reason 
of marked differences in ages, tastes or tem- 
peraments. 

In view of these ideas, we may well con- 
tinue to choose our intimates and more 
casual associates on the basis of compatibility 
of outlook, tastes and accomplishments, with- 
out any feeling that we must make a com- 
panion of every “brother” for whom we have 
an opportunity to perform a service, and re- 
membering that any such forced and unnat- 
ural companionship would probably be as 
distasteful or distressing to our brother as it 
would be to us. 


F.A.C.P., Chicago, Tl. 


neglects one’s duties), 
because at the age of 
sixty-four years or after 
thirty years of service (on application) or 
in case of the development of physical disa- 
bility, all officers are retired on three-quar- 
ters pay. 

At the present time there are no vacancies 
in the regular Medical Corps, but it is esti- 
mated that there will be forty vacancies be- 
tween now and July 1, 1936, so those who 
may be interested will be wise if they com- 
municate, at once, with The Surgeon General, 
U. S. Army, Washington, D. C., and ascertain 
the full details regarding appointment. 

There are probably similar opportunities in 
the U. S. Public Health Service and, if one 
is a constitutional bachelor, in the Navy. In- 
formation on these organizations is, no doubt, 
available from their respective Surgeon Gen- 
erals. 
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Gccmmn or later chronic alcoholism pro- 
duces the same complex metamorphosis in 
the addict as does morphinism. So far as the 
nervous system is concerned, there is not 
only similarity, but complete identity of re- 
actions. 
Symptoms 

In either case the patients begin by suffer- 
ing from severe insomnia, headache and com- 
plete loss of appetite. The endocrine glands, 
and especially the fermentative functions of 
the stomach and digestive tract, are depressed 
to the utmost. In either case, a tendency to 
periodic sweating has been observed, also 
nausea and vomiting in the morning and, 
among other things, the symptom of socalled 
goose flesh, which corresponds to bristling hair 
in the animal. Dermatographism is sharply 
increased and sometimes it is possible to trace 
a whole picture on the patient’s skin by means 
of a little wooden stick. Furthermore, tremor 
of the head, the tongue and the hands, as 
well as of the fingers when the latter are 
slowly separated and again brought together, 
is a common symptom in both cases. A gen- 
eral tremor is observed also in morphine ad- 
dicts. The tongue is coated. 

Both morphine and alcohol addicts often 
complain of numbness in the tips of the fin- 
gers and toes. The coordination of movements 
is severely disturbed. I have observed, in one 
case of alcoholism, the characteristic symptom 
which is common also in morphine addicts: 
The patient was unable to stand still without 
swaying with closed eyes and lost balance 
almost instantaneously. As a rule the pulse 
is irregular in either case, the number of 
beats in a time unit fluctuating within an 
astoundingly wide range, and often varying 
within a short space of time. These fluctua- 
tions become very marked at the slightest 
movement made by the patients. Sometimes 
neuralgia and neuritis occur. 

Morphine as well as alcohol addicts gen- 
erally experience pain in the epigastrium and 
are sensitive to pressure in the region of the 
stomach. 

The reaction of the pupils to light becomes 
very slow and at times the pupils become 
completely immobile. 

The pharyngeal and tendon reflexes are 


generally increased. However, in very severe 
cases of morphine or alcohol addiction, they 
may be decreased or even absent, in which 
cases there is atrophy of the corresponding 
muscles. 

In either case the memory and the power 
of observation are weakened and attention is 
severely blunted. Both morphine and alcohol 
addicts gradually lose the power of concen- 
tration for any length of time and are apt to 
become fatigued very quickly; whereupon 
their perception of impressions from the ex- 
ternal world takes on a superficial and some- 
what diffused character. The patients avoid 
facing new problems. 

In their everyday life such patients become 
intolerably untidy. Gradually and without 
noticing it, they lose all sense of responsibility 
and seem to forget all their duties. The feel- 
ing of shame becomes obliterated. At the 
same time they stop caring for or even taking 
an interest in their family. And yet, at this 
stage of the sickness, morphine and alcohol 
addicts are apt to cavil at and to be exigent 
to their nearest relatives. In the end they 
lose connection with their surroundings and 
then retire into their ego (become introverts). 
Among other things, many of them come into 
serious conflict with the law. 

This characteristic moral deterioration of 
alcohol and morphine addicts develops pro- 
gressively at the peak of the sickness, some- 
times with remarkable rapidity. 

In this comparison between the symptoms 
of morphinism and alcoholism, I have had in 
mind relatively severe cases. When the sick- 
ness has reached this form it is easily detected 
at the very first encounter with the patient; 
in fact, it is evident even to the uninitiated 
in medicine or biology. On the other hand, in 
its lighter forms, this disease seldom displays 
its symptoms and even close friends are not 
always able to detect them. In society such 
people are apt to be very popular, as being 
lively, brilliant and entertaining and pleasant 
companions. The moral deterioration along 
the lines described above may not become 
evident even within a period of 10 to 15 years. 

This parallel, and in particular the identity 
of the severe nervous symptoms, even those 
causing the moral deterioration of the pa- 
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tients, renders permissible the assumption 
that therapeutic preparations alleviating the 
symptoms of morphine withdrawal from 
morphine addicts, will have analogous thera- 
peutic properties also in alcoholism. The simi- 
larity of these two types of addiction, however, 
is far from being limited by their symptoms. 


Imperative Need, Not Habit 


The whole series of nervous and somatic 
symptoms in these patients, and in particular 
a sharp weakening of attentiveness and 
memory, loss of appetite, general emaciation, 
loss of weight, exhaustion, sometimes ap- 
proaching a state of cachexia, prolonged in- 
somnia, etc., have, in both cases, a functional 
character; they must be regarded, in both 
cases, as a result of chronic intoxication—by 
alcohol in one case and morphine in the other. 
Upon withdrawal of morphine or alcohol they 
disappear without any treatment. The with- 
drawal of a narcotic substance creates, in its 
turn, in both cases, still more acute symptoms 
of withdrawal. Both these forms of addiction, 
therefore, are determined, not by ordinary 
habit, but by the imperative need of the 
patient. 

The similarity of these forms of addiction 
is also expressed in the ease and sometimes 
inevitability of the relapses. In both cases it 
suddenly occurs under the influence of the 
same provocative factors (acute psychic dis- 
turbance, excessive physical fatigue, etc.). 

The pathologic base of alcoholism often lies 
in allergic diseases; especially alcoholism is 
often found as one of the symptoms of idio- 
pathic epilepsy. Therefore it must be con- 
sidered, in many instances, as an expression 
of idiosyncrasy; i.e., a certain form of hyper- 
sensitiveness to various substances. This in- 
teresting observation establishes still deeper 
the connection between the phenomena of 
morphinism and alcoholism. I have already 
shown* that morphinism must be considered, 
in all probability, as an effect of an anaphylac- 
tic condition; ie., a peculiar hypersensitivity 
of patients towards a certain autoantigen. 

The analysis of the extensive literature on 
this problem and a careful study of the case 
histories of alcohol addicts described by vari- 
ous authors, inevitably lead to the following 
conclusions: Allergic diseases of parents pro- 
duce a predisposition, in their offspring, to 
alcoholism and morphinism. I have found 
especially persuasive material in Dansauer 
and Rieth’s pamphlet, “Arbeit und Gesund- 
heit,’ Heft 18, Berlin 31; Langstein: Allbutt 
(“A System of Medicine,” 1905) and else- 
where. Moreover, in collaboration with a num- 
ber of physicians, I constantly found, in mor- 
phinists, various allergic diseases, chiefly vari- 
ous kinds of urticaria, including angioneurotic 
edema, allergic eczema and bronchial asthma. 
It may be asserted that almost every morphine 


*Med. Rec., pp. 556-560, June 19, 1935. 
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addict suffers from the socalled drug idiosyn- 
crasy, as for instance to hyoscine, belladonna 
alkaloids, antipyrin, aspirin, adrenalin, barbi- 
tal and its homologues, various cathartics, 
etc. Usually this idiosyncrasy is manifested 
in angioneurotic edema, itching and various 
other skin phenomena. Allergic disorders are 
observed no less frequently in alcoholics and 
their parents, but especially often in the form 
of essential epilepsy and bronchial asthma. 


Alcoholism and Epilepsy 


A direct and close connection of the pheno- 
menon of alcoholism with idiopathic epilepsy 
has been observed. It has been shown that 
dipsomania, the state of pathological drunk- 
enness and even chronic alcoholism are not 
infrequently due to the epileptoid constitu- 
tion of the parents. “Epilepsy, which is a 
nervous disease transmitted by heredity, is 
encountered among alcoholic addicts seventy 
times as frequently as in the general popula- 
tion” (see Torald Sollmann, “Manual of 
Pharmacology,” p. 711, 1932). 

The socalled alcoholic epilepsy has also 
been described in detail. It occurs only in 
the presence of chronic alcoholism. It can 
hardly be doubted that this variety of epilepsy 
belongs to the group of typical allergic dis- 
eases. It may even be considered as estab- 
lished that the atopen; i.e., the causative agent 
of this variety of epilepsy, is either alcohol 
per se, or substances present as admixtures 
in the alcoholic beverages used by the patient 
in question. This exceedingly interesting con- 
clusion may be considered as proved, for 
complete abstinence of the patients from al- 
coholic beverages reliably checks attacks of 
alcoholic epilepsy, and vice versa; attacks 
which have been checked in this manner 
recur, as a rule, if the patients resume the 
use of alcoholic beverages. 

Essential epilepsy is a chronic disease of 
the cerebrum, which is similar to every 
atopic disease hereditarily transmitted in the 
ascending line. Here we find a relatively rare 
case of a uniform pathologic heredity. 

Intervals between two attacks of the epi- 
lepsy are just as much indeterminate as in 
other allergic diseases, for instance, in bron- 
chial asthma. Often they appear every two 
or three weeks, sometimes every day and even 
several times during the day, but there are 
cases when the intervals extend for months 
and even for many years. 

Not very long ago, physicians distinguished 
two basic forms of epilepsy: genuine or idio- 
pathic, in which it was impossible to deter- 
mine the real cause of the disease; and a 
symptomatic form whose various causes are 
easily diagnosed. 

At the present time it may be considered 
established that genuine epilepsy belongs to 
one of the characteristic allergic diseases. It 
may be stated that the attacks of this disease, 
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as the attacks of other allergic diseases—hay 
fever, bronchial asthma and eczema—are due 
to idiosyncrasy. The latest work on this sub- 
ject has been presented by Forman (Archiv. 
Neurol. and Psych., Chicago, 1934, V. 32, pp. 
465-680—abstract in J. A. M. A., Nov. 10, 1934, 
Vol. 103, p. 1,484). Incidentally, in Belyeat’s 
book, he recites a history of a boy who began 
to suffer attacks of asthma at the age of two 
years. When he was seven years old, symp- 
toms of epilepsy appeared, which have gradu- 
ally grown more severe. The elimination of 
food to which he was (according to the 
scratch and intradermal tests) hypersensitive, 
automatically cleared up his attacks of epi- 
lepsy. 


The Treatment of Withdrawal Symptoms in 
Alcoholism 

The symptomatologic identity of the late, and 
especially the nervous, symptoms in alcohol- 
ism and morphinism; the similarity of symp- 
toms of chronic intoxication in both cases; the 
character of both disorders, which develop, 
not as a vicious habit, but as an imperative 
need; the similar tendency to relapse occur- 
ring in both cases under the influence of the 
same favorable factors; the severe symptoms 
which develop in patients on the withdrawal 
of the narcotic (alcohol or morphine) to 
which they have become habituated; and 
finally the close resemblance, in many cases, 
in the pathologic foundations of the disease, 
suggest that morphinism and alcoholism may 
be considered, in a vast number of cases, as 
manifestations of various types of idiosyn- 
crasy. 

All these observations and facts testify di- 
rectly to the deep similarity of the two dis- 
orders. Therefore, it could be expected that 
any therapeutic preparation which relieves 
certain stages of the disease in morphinism 
will likewise produce a favorable therapeutic 
effect in alcoholism also. Theoretically it was 
to be expected that, for instance, the symp- 
toms of withdrawal of the narcotic, as well as 
symptoms of chronic intoxication, etc., will be 
cured in both cases by means of the same 
therapeutic preparation. This practically in- 
teresting conclusion, to which I have come as 
the result of an analysis of every stage of the 
disease, in both cases and in their various 
forms, has been already confirmed empirically 
by a number of prominent clinicians. 

Wide clinical observations have shown that 
preparations which relieve the withdrawal 
symptoms in morphine addicts likewise pos- 
sess therapeutic properties in alcoholism. As 
a matter of fact, the withdrawal of alcohol 
and that of morphine are now performed with 
the aid of the same therapeutic preparations. 
As a rule, the treatment of alcoholic addicts 
is more successful in such cases; i.e., it causes 
relatively less suffering to the patients. 

In modern methods of treatment of mor- 
phine addicts, the withdrawal of morphine is 
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usually accomplished with the aid of alkaloids 
of the belladonna and the hyoscyamus groups; 
hyoscine (scopolamine) is used with particu- 
lar frequency. The same preparations are 
widely used in the treatment of alcoholic ad- 
dicts. In the fourth edition of his “Manual 
of Pharmacology,” published in 1932, Torald 
Sollmann writes (p. 712): “Treatment of 
Chronic Alcoholism: This follows the same 
principles as with other drug habits. The first 
essential is the rapid withdrawal of the drug 
to final total abstinence. This may be facili- 
tated by scopolamine (see under morphine 
habit). The prospects of cure are better than 
with morphine or cocaine; but the patient will 
often relapse.” 

Laughton Scott obtained fair results on the 
withdrawal of alcohol from the patients with 
the aid of a mixture of belladonna alkaloids. 
Parrott* using atropine, cured even alcohol 
addicts who had been drinking daily from 
three to four litres of vodka, a beverage con- 
taining 42 percent of alcohol. 


Rossium and Allergic Diseases 

Theoretically it should have been expected 
that Rossium (diphenylmethylpyrazolonyl) 
would prove to be a specific therapeutic prep- 
aration in certain allergic diseases. A preven- 
tive action of Rossium in cases of bronchial 
asthma was especially to be expected, for, as 
an anti-shock preparation, it prevents the death 
of sensitized guinea pigs, even on the rein- 
jection of from two to three lethal doses of 
the antigen; yet the death of guinea pigs from 
anaphylactic shock is due to asphyxia result- 
ing from a severe attack of bronchial asthma. 
At my request, Rossium was used by a num- 
ber of physicians in a total of not less than 
100 cases of bronchial asthma}. To my com- 
plete surprise, these observations showed that 
Rossium has no effect whatever in these 
diseases. 

This negative, but theoretically very inter- 
esting, result may be explained by the sup- 
position that, on oral administration of Ros- 
sium, its distribution in the human organism 
is quite different from that in animals. Ap- 
parently, in cases of bronchial asthma in man, 
Rossium either does not reach the shock 
organ of the patients; ie., the bronchioles, 
or fails to accumulate there in sufficient quan- 
tity; or, finally, after reaching this organ it 
is eliminated from it at a relatively enormous 
rate of speed. 

Rossium as a Neurotropic Preparation 

Studying Rossium as an analgesic in cases 
of neuralgia and neuritis, I observed that this 
preparation, not only relieves pain, but fre- 
quently cures the patients. This astonishing 
result obtained in sciatica and in some cases 


*B. Parrott: Clinical Journal, December 7, 1927. 


+The doses, duration and period of time of ad- 
ministration of Rossium before the beginning of the 
attack were varied. 
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of neuritis and herpes zoster, proves directly 
that Rossium is a neurotropic preparation; 
being introduced into the human organism, it 
is selectively absorbed by the cells of the 
nervous system. Obviously it produces some 
changes in the nerve cells or in the media 
of the nerve stem and probably these changes 
determine its therapeutic effect. 

Thus Rossium belongs to the group of the 
socalled neurotropic substances. On the basis 
of this fact it could be expected that this 
preparation will possess therapeutic proper- 
ties in the allergic diseases in which the rdéle 
of the shock organ is played by various nerve- 
stem tissues, or even the brain of the patient. 

From the neurotropic properties of Rossium, 
one would expect, in the first place, a thera- 
peutic effect of this preparation, in treatment 
of alcohol addicts, closely resembling the ef- 
fect of socalled specific preparations. In any 
event, it was possible to predict that its action 
would not be limited to alleviation of the 
withdrawal symptoms of alcohol alone, but 
would assist in the reconstruction and mental 
regeneration of patients. 
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Clinical observations have completely con- 
firmed this prediction: As a rule Rossium 
checks, in a very short time, all nervous symp- 
toms of chronic intoxication and, in particular, 
severe paresthesia and neuritis. Moreover, the 
areas of anesthesia developed as a result of 
neuritis disappeared following the restoration 
of the functions of the nerve involved. This 
process usually takes from 25 to 40 days. 


Conclusions 


1.—The therapeutic action of Rossium (diph- 
enylmethylpyrazolonyl), in the majority of 
cases of chronic alcoholism, has been demon- 
strated to be quickly effective. The normal 
nervous balance returns in a _ surprisingly 
short time. It materially reduces the period 
of physical trembling and mental as well as 
nervous craving, provided the patient is really 
sincere in his desire to get rid of his need 
or vicious habit. 

2.—The beneficial therapeutic effect of Ros- 
sium has likewise been observed in delirium 
tremens and dipsomania. 


15 E. 40th St. 


Coseasonal Hay Fever Therapy 


With Special Reference to Low Pollen Doses* 
By Herbert J. Rinkel, M.D., Kansas City, Mo. 


w 1932, Vaughan! reported success in the 
treatment of hay fever with small cosea- 
sonal pollen doses. The pollen content of the 
air of Kansas City being much greater than 
that in Virginia, it seemed worthwhile to de- 
termine if the low coseasonal pollen doses 
were practical in this community. Therefore, 
this method was employed in the seasons of 
1933 and 1934. The results are reported here- 
with, together with a discussion of the vari- 
ous factors entering into the successful ap- 
plication of low coseasonal pollen doses. 

In using this plan of treatment, several 
pertinent facts have been observed which are 
of considerable importance in the treatment 
of hay fever, regardless of the size of the 
pollen dose used: First, patients sensitive to 
pollen only are easily and practically always 
relieved of their symptoms. This group makes 
up a small minority of the total number of 
hay fever patients. Second, in patients sensi- 
tive to hay-fever-producing allergens other 
than pollen, the results with pollen therapy 
will depend as much on the complete and 
successful treatment of these concomitant 
allergies as it does upon correct pollen doses. 
Third, the variation in symptoms day after 


*Read at the St. Joseph Clinical Society Meeting, 
April 18, 1935. 


day and during the course of any one day, 
in the majority of instances, does not coin- 
cide with the pollen count of the air. Fourth, 
no patient who had received a dose of 400 
units obtained better results by increasing 
the pollen dose (seasons 1933 and 1934). 
Fifth, in patients with accurate treatment of 
their complicating allergens, the results were 
better with the small pollen dose than it was 
with the maximum dose when certain of these 
secondary factors were ignored. 

Any evaluation of the results in the treat- 
ment of seasonal hay fever should take into 
consideration the following factors: First, the 
pollen content of the air. This information 
can be obtained by referring to Chart I. 
Second, the extra-pollen sensitizations; these 
have been previously emphasized by Eyer- 
mann?, Gelfand’, Cohen and Rudolph‘ and 
others. Third, the antigenic strength of the 
material used in treatment. Our material was 
prepared by the weight-volume method and 
was of similar strength to that used by 
Vaughan, except that three consecutive dilu- 
tions of 1:5 were made, instead of two 1:10 
dilutions. Thus, 0.05 cc. of our 1:6,250 dilu- 
tion contains 8 pollen units, whereas 0.05 cc. 
of Vaughan’s! 1:5,000 dilution contains 10 
units. 
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The case histories reported herewith are of 
patients living in Kansas City and treated 
during the pollen seasons of 1933 and ’34. 
Testing was done with all common foods, 
animal danders and dusts, as well as pollens 
of importance in this territory. There was a 
total of 281 food reactions, the least being 3 
and the highest 34; animal dander reactions 
varied from 1 to 11, with an average of 7 
using 19 different dander extracts. Pollen 
reactions were obtained in all cases, varying 
between 8 in the least sensitive and 28 in the 
most sensitive; the general average of reac- 
tions being 14. 

To illustrate the points made in the preced- 
ing paragraphs, a number of case histories 
will be presented in detail. 


Case Histories 


Case No. 1:—Male, aged 46, subject to hay 
fever from August until frost for several 
years. There were skin reactions to 3 foods, 
7 animal danders and 15 different pollens. 

Injections were started, with 8 units of grass 
and ragweed, August 1 and increased as re- 
quired to obtain relief for 48 to 72 hours 
until August 24, when 400 units were found 
sufficient to relieve the patient for five days. 
This dose was repeated on August 29 and 
September 2, 5 and 7, with satisfactory results. 
Following the dose of September 7 he did 
not return for 12 days, having been com- 
fortable during this period; at that time his 
dose was increased to 480 units. He returned 
in four days because of a recurrence of symp- 
toms, at which time the same size dose was 
repeated. He returned again in five days, 
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when it was necessary to increase the dose to 
600 units. The patient estimated that the 
treatment afforded him better than 90 percent 
relief in symptoms. 

In the season of 1934, treatment was started 
on May 15, and on August 22 he was receiv- 
ing 2,000 units, being approximately 4 times 
the highest dose of the previous year. He 
continued through the season with this dose 
and with results equal, but not superior to, 
those of the past year. 

Case No. 2:—B. C., aged 18, subject to fall 
hay fever and asthma the past 13 years. Previ- 
ous treatment with high pollen doses being 
ineffective, he discontinued treatment and 
presented himself for study on September 14, 
1934. Testing indicated the necessity for rag- 
weed, pigweed and grass pollen. It was de 
termined that wheat, egg and milk were sec- 
ondary factors as a cause of hay fever and 
asthma and they were eliminated. His pollen 
extracts were started at 8 units and increased 
approximately 33 percent each day until he 
was receiving 40 units of each extract. At 
that time the patient had obtained better than 
95 percent relief of his hay fever and com- 
plete relief from asthma. This benefit was 
maintained with this same dose throughout 
the season. The foods were replaced after 
frost without recurrence of symptoms. 

Case No. 3:—Miss W. H., aged 31, subject 
to fall hay fever 12 years. There were 31 
food, 8 animal dander and 20 pollen reactions. 
The patient was first seen on August 21, 1934. 
Treatment with ragweed, grass and pigweed 
pollen was necessary. In view of the ade- 
quacy of low pollen doses, this patient’s pig- 
weed and grass extracts were mixed and ad- 
ministered as a single product. Treatment was 
given on Aug. 25, 12 units; 27, 16 units; 29, 
24 units; and 30, 40 units. Relief was ob- 
tained on the small doses for two days; in 
fact, skin testing relieved her for two days. 

During September treatment was given on 
the Ist, 4th, 6th, 7th, 8th, 10th and 14th, the 
last dose being 200 units. The patient was 
well protected, having better than 60 percent 
relief from the first day, and continued from 
September 10 until frost with adequate relief, 
using 200 units every 5 days. 

Case No. 4:—Female, aged 5, seasonal hay 
fever for two years. Treatment was started 
with 8 units of ragweed, repeated and in- 
creased at 24- to 48-hour intervals, as needed. 
There was satisfactory relief when she was 
taking 16 units. Analysis of her daily varia- 
tion of symptoms indicated that there was an 
increase of hay fever after the ingestion of 
wheat. It was eliminated and thereafter 40 
units of ragweed extract continued to give 
relief. Wheat was replaced in the diet after 
frost, without symptoms. 


Case No. 5:—Mr. A. M. P., male, aged 26, 
seen on August 31, 1933. He was given 8 units 
each of ragweed, grass and pigweed extract. 
His asthma was practically relieved within 
72 hours, with the dose being increased to 16 
units. His hay fever was definitely improved. 
This dose was then gradually increased to 
200 units. His daily variation of symptoms 
indicated a food factor and upon elimination 
of several foods there was complete control 
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of his asthma throughout the season and bet- 
ter than 90 percent relief of his hay fever. 
The foods eliminated were replaced without 
difficulty after frost. 

During the 1934 season the patient was tak- 
ing 4,000 units at weekly intervals, but it was 
again necessary to eliminate the foods which 
complicated treatment in 1933. Thereafter, re- 
sults equalled those of the first year. It is 
worthy of comment that this ragweed-sensitive 
patient could not be relieved by pollen in- 
jections of doses amounting to 4,000 units any 
better than with those of 200 units, except 
when all of the extra-pollen factors were suc- 
cessfully treated. 

Case No. 6:—Miss F. P., aged 34, was seen 
for fall hay fever of seven years’ duration. 
She was skin-sensitive to 31 foods, 8 animal 
danders and 8 pollens. In her case a daily 
food and symptom record was kept for the 
entire season and these records indicate that 
the variation of her symptoms did not cor- 
respond with the pollen content of the air, 
as much as it did with specific articles in her 
diet, particularly egg, tomatoes and many 
fruits. It was observed that the patient had 
a greater degree of relief during September 
when she followed her diet closely than dur- 
ing the early part of the pollen season. 

The exacerbations she had during this pe- 
riod were specifically related to the taking of 
egg and other foods previously found to in- 
crease her hay fever. Figure 1 indicates the 
relation between the pollen content of the air 
(Graph line I); the daily ingestion of the 
hay fever-producing foods (Graph line II); 
the symptoms experienced by the patient 
(Graph line III); and symptoms occurring 
within two hours after ingestion of foods 
which were known to produce hay fever 
(Graph line IV). 

Symptoms were well controlled, when she 
observed her dietary instructions, with a dose 
of 400 units during height of the pollen season. 

Case No. 7:—Female, aged 32, hay fever 
and asthma from July to frost for 9 years. 
This patient was first seen July 25, 1933, suf- 
fering with seasonal hay fever and asthma. 
This was relieved in 48 hours by administer- 
ing 8 units of grass and ragweed extract the 
first day and 12 units the following day. This 
was followed by 16 units the succeeding day 
and it was adequate for 48 hours of relief. 
One night asthma occurred about 3 A.M., due 
to eating fish, and upon its elimination she 
continued through the season entirely free of 
asthma and with better than 85 percent relief 
of hay fever. 

Treatment was continued perennially, the 
foods denied were readmitted to the diet and 
during the season of 1934 she was free 
until August 22. It was found at that time 
that oats, rice and potatoes were the cause 
of symptoms. These foods were eliminated, in 
addition to wheat, which had previously been 
denied her. The patient experienced immedi- 
ate and complete relief from asthma during 
the rest of the season. In her case it is again 
noted that a pollen dose in 1934 approximately 
20 times that of 1933 was not sufficient to re- 
lieve symptoms as long as foods, to which she 
was sensitive, remained in her diet. 
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Fig. 1.—Graphic Comparison of Pollen Content 
of the Air, Ingestion of Foods and Symptoms in 
Seasonal Hay Fever. .S . 

Graph line No. I represents the daily variation in 
the pollen content of the air. Each unit of space above 
the base line represents 25 pollen granules. 

Graph line No. II represents the daily ingestion of 
foods to which the patient was allergic. Each two 
wyits of space above the base line represent one 
sefving of an allergenic food. 

Graph line No. III represents the symptoms experi- 
enced, as recorded by the patient on the daily diet 
and symptom records. Each unit of space represents 
either one sneeze, or watering of the nose requiring 
wiping. 

Graph line No. IV represents the symptoms, evalu- 
ated the same as in graph line No. III, which occurred 
within two hours of the meals. 

These graphs are based upon the patient’s own 
interpretation of her symptoms during a period of 
one month and are presented upon that basis. 


Discussion 

It will be seen that all of the patients ob- 
tained relief with what is commonly regarded 
as a small, though not necessarily minute, 
dose of pollen extract. In every case where 
the extra-pollen factors were successfully 
taken care of at the start, relief with the 
small dose of 8 to 16 units was immediate and 
usually lasted from 24 to 36 or even 48 hours. 
In practically all cases it was necessary to 
advance this dose gradually, as the patient 
apparently built a tolerance to the initial 
minute dose. It is significant that there was 
no instance of failure with a pollen dose of 
400 units, in which subsequent improvement 
occurred with no change in therapy other 
than to increase the size of the pollen dose. 
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The experience gained during the two sea- 
sons in this community leads to the observa- 
tion that, if any patient is taking 400 units 
of the correct pollen extract and is not ade- 
quately relieved, one should look elsewhere 
for the cause of failure than in the pollen 
dose. If a patient has a systemic reaction with 
a small pollen dose, one should consider sec- 
ondary sensitizations, particularly foods. 

Our results, in general, substantiate the 
work of Vaughan, and I believe that his own 
case records corroborate the emphasis placed 
upon the extra-pollen factors in this paper. 
While an accurate comparison is not possible, 
it is of interest to note that the total ragweed 
count during the first ten days of September, 
1932, in Richmond, was 555 and in Kansas 
City, 1934, it was 1,413. During this same pe- 
riod of time 4 of Vaughan’s patients required 
an average of 110 pollen units for satisfactory 
relief and 4 of the patients reported herewith 
averaged 300 units each. In each case there 
is an approximate ratio of one to five between 
the pollen units required and the total pollen 
count over a ten-day period. 

One should, however, bear in mind the low 
total pollen counts of the seasons 1933 and 
1934. A correspondingly larger pollen dose 
may be necessary in subsequent seasons with 
a return to higher pollen counts. The impor- 
tant point is the apparent ratio between the 
necessary pollen dose and the amount of pol- 
len in the air. 

The efficacy of the low pollen dose and the 
fact that the majority of patients are skin- 
sensitive to a fairly large number of hay- 
fever-producing pollens, has suggested that 
better results might be obtained in treatment 
if extracts were compounded in such a man- 
ner that a patient would receive adequate 
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protection to all hay-fever-producing pollens 
in his community, to which he is definitely 
skin-sensitive. This was tried in case No. 3., 
with very satisfactory results. It would seem 
to be a better plan of treatment to do this 
rather than to give an extremely high dose 
with one or two of the more important pol- 
len groups. This viewpoint is substantiated 
by the fact that little if any improvement 
was noted by increasing the pollen dose above 
400 units. 

The frequency with which one encounters 
food as a complicating factor in seasonal hay 
fever warrants the determination of the effi- 
cacy of the prescribed diet, in conjunction 
with specific pollen therapy. One of the cases 
reported herewith (Case No. 2) was treated 
in this manner. In this case we were able to 
make leukopenic studies of the food factors 
both in and out of season, and it appears pos- 
sible that this additional diagnostic measure 
may be used in determining the correct diet*. 

The experience reported here again em- 
phasizes the multiplicity of factors entering 
into the successful treatment of seasonal hay 
fever and indicates that it is a complex dis- 
ease, which, if it is to be successfully treated, 
must first be accurately diagnosed. 
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NATURAL AND "SUPERNATURAL" 


For more than three centuries the supernatural has been excluded from 
scientific recognition of any kind. .. . In the present age . . . there is no 
excuse for this hostility. ... The conception of the “natural” has so changed 
that it either includes all that had formerly been denominated by the 
“supernatural” or it does not prevent the “supernatural” from existing 
alongside of it. The antithesis between the two ideas has changed from 
age to age ... one term has altered its import as much as the other. The 
first meaning of the term “natural” was the physical. This served to define 
the “supernatural” as the spiritual. . . . The distinction today between the 
“natural” and the “supernatural” no longer has any controversial value. 
We have only proved that spirit exists as a fact, or that we have facts 
which will not permit any other explanation of them than the fact of their 
existence, and you may call them either “natural” or “supernatural.” 
physical or spiritual. . . . It is a question of fact and evidence, and not o' 
preserving the usage of terms that have wholly outlived their usefullness. 

The chief hostility of the academic man today against psychic research 
is based upon his dislike of the vulgarity of spiritua'istic performances and 
the triviality of its incidents. . . . Good taste will no more save a decaying 
creed than vulgarity will destroy a true one.—James H. Hystop. 





Notes from the American and Canadian 


Medical Association Meeting 
Reported by George B. Lake, M.D., Waukegan, Ill. 


T= physicians of the United States and 
Canada, meeting in joint convention at At- 
lantic City, New Jersey, in June (the 86th 
annual session of the A. M. A. and the 66th 
of the C. M. A.), were greeted by a downpour 
of 5,000,000 tons of rain; but the skies cleared 
next day and the rest of the week the weather 
was lovely, so that the famous Boardwalk and 
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A section of the famous Boardwalk, with shops and 
hotels at the left and the beach at the right. 


the beach were almost as popular as the 
gigantic convention hall. 

It was, truly, a notable meeting. The regis- 
tration (8,294 physicians) was, I believe, a 
record. The scientific and commercial exhibi- 
tions were unusually large and instructive; 
there were 63 educational moving pictures in 
operation most of the time. The impressive, 
life-size colored sculpture, “The Doctor,” 
which was shown by the Petrolagar people at 
the Century of Progress Exposition in Chi- 
cago was on exhibition at this session and was 
seen by thousands. 

One of the pleasing features, especially so 
near to the first anniversary of the famous 
Dionne quintuplets, was the presence of the 
equally famous accoucheur and medical ad- 
viser, Dr. Allen Roy Dafoe, whose short, 
stocky person was all about the place, so that 
hundreds of the doctors present had an oppor- 
tunity to shake his hand. 

The scientific lecture sessions (most of them, 
at least) were run on the same careless and 
exasperating plan as usual, many speakers 
being permitted to overrun their time, so that 
those who wished to hear papers in several 
sessions had no idea when the lectures they 
were interested in would be delivered. 


The House of Delegates 
The meetings of the House of Delegates 
were more lively and of greater interest than 
usual. Probably their most important action 
was the official appointment of a committee 


to investigate birth control methods and re- 
port at next year’s meeting. For four years, 
efforts have been made to obtain this action, 
but the House has sidestepped it. This year, 
the pressure from State delegations and from 
many other outside organizations and indi- 
viduals became so impressive that it seemed 
advisable to accept this duty. This matter was 
of such general and vital interest that the 
Literary Digest for June 22, 1935, devoted 
more than two columns of its space to a dis- 
cussion of it, as part of a fine general report 
of the meeting. 

The expected condemnation of State Med- 
icine was forthcoming, especially and spe- 


‘cifically President Roosevelt’s “Social Security 


The great Municipal Auditorium, where the meeting 
was held, with the beach in the foreground. 


Bill,” and, in general, all forms of state and 
federal compulsory sickness insurance. The 
idea of voluntary community plans for this 
type of insurance met with a good deal of 
favor. 

So in earnest were the delegates about this 
compulsory insurance matter, that they jolted 
loose Dr. F. C. Warnshuis, who has been 
speaker of the House of Delegates for thirteen 
years, ostensibly because he is now secretary 
of the California State Medical Association, 
which has indorsed this form of politicalized 
medical service. His successor in the Speaker’s 
chair is Dr. Nathan B. Van Etten, of the 
Bronx. 

Dr. James S. McLester, of Birmingham, 
Ala., (see Crin. Mep. & Surea., Sept., 1934, 
page 405), was installed as President of the 
A. M. A., and Dr. Jonathan C. Meakins, of 
Montreal (see “C. M. & S.,” June, 1934, p. 
251), as President of the C. M. A. Dr. 
James Tate Mason, of Seattle, Washington, 
whom we take pleasure in introducing to our 
readers in the editorial section, was chosen 
as President-elect. Next year’s meeting is to 
be held at Kansas City, Mo. 


The Scientific Exhibits 
For a number of years, the scientific ex- 
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hibits at these meetings have been steadily 
more and more instructive, so that now it 
would be well worth the while of any pro- 
gressive physician to attend these meetings, 
if they consisted of nothing more than this 
exhibit. One could spend the entire week in 
studying these instructive presentations, and 
go away with the equivalent of a month of 
graduate study elsewhere. Many of the ex- 
hibits must have been very costly, and where 
they were prepared at the personal expense 
of the exhibitors, must have represented, in 
some instances, a real sacrifice. 

Again I want to stress the thought that, if 
all, or even a considerable part, of this re- 
markable exhibition could be set up in a 
railway car or cars and transported about the 
country, so that the less keen and solvent 
physicians could study it without any con- 
siderable outlay of time, money or effort, the 
general standard of medical practice might be 
considerably raised. This is a matter which 
might well be discussed at county and state 
medical meetings and impressed upon the 
delegates, for possible consideration at the 
next meeting. 

The gold medal in Class I (original re- 
search) was awarded to Drs. F. L. Adair and 
M. E. Davis, of the University of Chicago, for 
the discovery of the specific alkaloid of ergot 
and its isolation in pure, crystalline form. This 
alkaloid, which is known as ergotocin seems 
to possess all the useful therapeutic proper- 
ties of ergot, and is much more potent than 
any other preparation of this drug heretofore 
developed. It will shortly be generally avail- 
able commercially. 

The silver medal went to Drs. L. G. Roun- 
tree, J. H. Clark and Arthur Steinberg, of 
the Philadelphia Institute of Medical Research, 
and Dr. A. M. Hanson, of Faribault, Minn., 
for original investigations of the biologic 
effects of thymus and pineal extracts. 

This was one of the most impressive ex- 
hibits at the meeting and was thronged with 
interested people all the time. Here was 
shown, not only by charts and pictures, but 
also by the presence of some of the actual 
white rats upon which the experiments were 
made, that by feeding thymus extracts to 
several generations of these rodents, it is pos- 
sible to speed up their development to an 
almost unbelievable degree. Thymus-fed rats 
of the ninth and tenth generations are as 
mature, in every way, four or five days after 
birth, as are the control animals after an 
equal or greater number of weeks. Fig. 1, 
reproduced by permission of the authors from 
J. A. M. A. for Nov. 10, 1934, shows the strik- 
ing contrast in appearance of a test rat of the 
fourth generation with a control animal. In 
rats of the tenth generation, shown at the 
meeting, the difference was decidedly more 
marked. It is feared that the experiments 
cannot be carried further, because the in- 
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Fig. 1:—Left: Thymus-fed rat of the fourth genera- 
tion, 6 days old (the eyes are open). Right: Control 
rat, 7 days old. 
tra-uterine development of the thymus-fed 
animals is so rapid that the mothers cannot 
give birth to their offspring. 

The animals fed with pineal extracts ma- 
tured rapidly, but did not grow in size—they 
were precocious dwarfs. 

In Class II (excellence of presentation) the 
gold medal was given to Drs. Stuart Harring- 
ton and Willis S. Lemon, of the Mayo Foun- 
dation, for a set of remarkable life-size and 
naturally colored models showing the clinical 
manifestations and surgical treatment of 
various types of diaphragmatic hernia and 
intrathoracic tumors. This held special in- 
terest in view of the rather feverish news- 
paper publicity which has recently been given 
to children treated for “Upsidedown 
stomachs,” which are, of course, nothing but 
diaphragmatic hernias. 

The silver medal went to Drs. D. W. Mac- 
Kenzie, and A. B. Wallace, of the Royal Vic- 
toria Hospital, Montreal, for an exhibit on 
lymphatic studies, especially the relation of 
the lower urinary and genital tracts to kidney 
infections. 

Among the non-medal-winning exhibits 
were several which, while not so showy and, 
perhaps, not so valuable from a teaching 
standpoint, seemed to present basically new 
ideas of potentially large importance. 

Among these was a demonstration (which 
received a Certificate of Merit in Class I), by 
Drs. Kanter, Bauer and Klawans, of Rush Med- 
ical College, Chicago, of a new and apparently 
simplified biologic test for pregnancy, using, 
not rabbits, but small fish—Japanese bitter- 
lings; the presentation, by Drs. Flosdorf and 
Mudd, of the University of Pennsylvania, of 
a method for preserving serums and other 
biologicals by desiccation in vacuo from a 
frozen state; an exhibit, by Drs. Felsen and 
Osofsky, of the Bronx Hospital, New York, 
to show that socalled “primary peritonitis” 
is really a hematogenous infection arising 
from a primary focus in the throat; a presen- 
tation of the new Gastrophotor, for taking 
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pictures of the interior of the stomach more 
and more effectively; a modest, but highly 
instructive and well-organized demonstration 
of the mechanism, relations and clinical 
features of hyperinsulinism, prepared and 
helpfully presented by Dr. Seale Harris, of 
Birmingham, Ala. The principal factor in the 
non-surgical treatment of this important 
clinical condition seems to be a high-fat and 
low-carbohydrate diet, continued for a long 
time. Incidentally, a moderately-priced micro- 
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Fig. 2:—An operating team wearing Maskon. 


colorimeter, for the simple and rapid estima- 
tion of blood sugar (an important procedure 
in these cases), was shown. 

One must stop somewhere, because a dis- 
cussion of all the interesting and valuable 


features of this exhibit would fill a good- 
sized book. 


The Commercial Exhibit 

The view from a balcony at one end of the 
great auditorium, with the entire commercial 
exhibit spread out on one huge floor, was a 
colorful and impressive sight. It would have 
taken one man, working ten hours a day, at 
least a month to see all the worthwhile things 
which were being shown by the 220 com- 
mercial exhibitors. Since only a small frac- 
tion of that time was at my disposal, I tried 
to see those things that would be of the 
greatest interest and practical value to the 
greatest number of our readers. I shall men- 
tion just a few of the newest of these, as space 
and time are important considerations here. 

In my opinion, the biggest little thing shown 
at this meeting was Maskon (see Fig. 2)—a 
feather-light, transparent, germ-proof mask, 
which can be worn all day long without dis- 
comfort of any kind, not only to protect the 
surgical or medical patient from droplet in- 
fection during operations or examinations, but 
also to protect the physician or nurse when 
working over patients with diphtheria or res- 
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piratory or droplet borne diseases of any kind. 
The nurse can also wear it when handling 
young children, or the mother when nursing 
her infant. In fact, the range of usefulness of 
this simple little contrivance is astonishingly 
wide. 

The flexible rim at the top and the ear- 
pieces (women use cotton tapes), which hold 
it in position and eliminate all pressure on 
the face, are made of aluminum, while the 
mask itself is fabricated of a strong, non- 
combustible Du Pont product called plastacele. 
The whole ingenious apparatus is so inex- 
pensive and durable that, over a period of a 
year in a hospital, it ought to be as cheap as 
gauze masks, or even cheaper. 

Intravenous infusions are growing so 
rapidly in popularity that three or four firms 
showed large ampules or flask-like containers, 
holding 500 or 1,000 cc. of the most widely 
used solutions employed for this purpose, with 
all the apparatus necessary to enable the 
family physician to give these infusions safely 
in the homes of his patients. 

The taking of blood specimens for labora- 
tory examinations has seemed so complex a 
procedure that many doctors have failed to 
employ these valuable diagnostic aids. With 
the Sheppard blood-taking tube, such speci- 
mens can be collected with ease by anyone 
who can successfully puncture a vein with a 
needle. 

A new and highly practical surgical knife, 
with strong, interchangeable blades of all 
types, possessing several advantages over the 
types now in use, sells at a very reasonable 
price for both handles and blades. 

The new stethograph, shown by the 
Cambridge Instrument Company, for amplify- 
ing and photographically recording the heart 
sounds, attracted a good deal of attention. It 
is simple in operation and the records pro- 
duced are said to be uniformly satisfactory. 
Their amplifying stethoscope should be a boon 
to physicians with more or less defective 
hearing. 

Squibb showed a new glandular product 
containing the growth, thyrotropic and sex 
complementary factors of the anterior pit- 
uitary; also a delicately adjusted solution of 
thyroxin for ophthalmic use in cases of ocular 
hypertension, floating vitreous opacities and 
rheumatism of the ciliary body. 

The Abbott Laboratories put on an inter- 
esting and instructive demonstration of the 
action and uses of the vitamins; and the Vitex 
Laboratories showed a vitamin D concentrate, 
extracted from cod-liver oil, for use in fortify- 
ing commercial milk supplies. 

In the Hoffman-La Roche booth, in a 
specially built glass cabinet illuminated by 
non-actinic amber light, was exhibited a vial 
containing 4 grams of the first vitamin B. ever 
prepared synthetically. The value of the con- 
tents of this insignificant-looking little tube 
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is estimated at $10,000. As yet, no commercial 
use can be made of this interesting achieve- 
ment in synthetic chemistry. 

Here follow abstracts of a few of the more 
practical clinical papers and lectures: 


DIET IN THE TREATMENT OF DISEASE 


By Louis H. Newburgh, M.D., 
Ann Arbor, Mich. 


Recent discoveries in chemistry and phys- 
iology have given us a new basis for think- 
ing about food in disease. All diet therapy 
now can and must be based on fundamental 
principles. The haphazard, guesswork diet is 
a thing of the past. 

Instead of being like a machine, as some 
superficial thinkers have represented it, the 
human body is fundamentally different. It 
is regulated from within, and its structure is 
injured if the things put into it (the diet) 
are deficient or excessive. 

We now know something about the optimum 
dietary requirements of a normal adult, but 
the diet of the infant is a much more com- 
plicated problem, because it must include the 
factor of feeding for growth. The pregnant 
woman’s diet is a special problem. If it is 
deficient in calcium, the infant is liable to be 
rachitic. 

Dietaries based upon the careless elimina- 
tion of various foods are always wrong in 
principle. We must first learn something 
about the optimum requirements of a normal 
adult, then study the influences of disease, 
and give a diet based on this knowledge. 
Those who omit milk in a case of juvenile 
diabetes, because it contains sugar, deprive 
the patient of his chief source of calcium. 

Water is an important part of the diet. It 
is excreted by the skin, bowels and lungs, as 
well as by the kidneys. The urine for 24 
hours averages from 900 to 1,400 cc.; while a 
man working in dry air at a temperature of 
100°F., may excrete 10,000 cc. of water in a 
day through his skin. 

The minimum water requirement for an 
adult is 1,500 cc. a day. If the kidneys ex- 
crete from 500 to 1,500 cc. a day, and the total 
excretion is 2,500 cc., this minimum allow- 
ance is obviously insufficient. The restriction 
of water in nephritis, with the idea of min- 
imizing edema, may be dangerous. Even 
damaged kidneys will usually excrete water 
well. 

If it is impracticable to give sufficient water 
by mouth, it must be introduced parenterally, 
and we must give enough to do the work by 
replacing all losses of water from the body; 
if not, dangerous dehydration may ensue. 

Man is an integral part of the universe and 
must obey its laws. The food taken into the 
body must be oxidized by energy expended, 
or obesity will result—and obesity is always 
due to overeating; that is, to eating in excess 
of the energy output. Any overweight patient 
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can reduce if he will follow a truly intelligent 
dietary regime; but only rational dietetics is 
of any value. 


ARTIFICIAL PNEUMOTHORAX IN 
LOBAR PNEUMONIA 


By Drs. F. G. Blake, M. E. Howard and 
W. S. Hull, New Haven, Conn. 


Careful observation of the effects produced 
by artificial pneumothorax in 40 cases of lobar 
pneumonia suggests that it is of value only 
when performed within forty hours of the 
first symptoms, though some cases may be 
helped after as long as sixty hours. 

To be effective, the diseased lobe must be 
completely collapsed by raising the intra- 
pleural pressure to that of the atmosphere, 
with the patient lying on his sound side. Old 
adhesions may interfere with or prevent this 
effective collapse. 

If artificial pneumothorax is to do any good 
in lobar pneumonia, we must look upon this 
disease as a pressing emergency calling for 
immediate action. 


CYCLOPROPANE ANESTHESIA IN 
OBSTETRICS 


By Ralph T. Knight, M.D., 
Minneapolis, Minn. 

Cyclopropane has a sweetish, pleasant odor 
and is not irritating unless given in excess 
doses. One or two inhalations will produce 
analgesia for each pain; but it is powerful 
enough to produce complete anesthesia, even 
when given with a high percentage of oxygen, 
so that neither mother nor child is in danger 
of asphyxiation. 

Even in deep anesthesia, the uterine con- 
tractions are not interfered with, and such 
anesthesia does not cause vasomotor shock, 
though it produces complete relaxation of the 
voluntary muscles and thus facilitates de- 
livery. In cesarean operations the bowels are 
found contracted. 

During cyclopropane anesthesia the skin 
and muscles may bleed slightly more than 
when other anesthetics are used, but there is 
no more bleeding from the uterus. 

Although, like most volatile anesthetics, 
cyclopropane is inflammable, no reports of 
explosions in its use have yet appeared. 


VENTRICULOGRAPHY WITH COLLOIDAL 
THORIUM DIOXIDE 


By Walter Freeman, M.D., F.A.C.P., 
and associates, Washington, D. C. 

Hitherto, the most satisfactory way of 
visualizing the ventricles of the brain to 
locate suspected tumors, has been by inject- 
ing air into the ventricles and making roent- 
genograms. 

In colloidal thorium dioxide we now seem 
to have a more satisfactory substance for this 
purpose. It mixes readily with the cere- 
brospinal fluid; is relatively non-irritating; is 
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opaque to x-rays, giving a sharp picture of 
the ventricles; does not disturb the normal 
pressure relationships in the brain; and in 
normal patients is eliminated in about two 
hours. Some of the roentgenograms made 
with this substance have shown structures 
which have probably never been photo- 
graphed before. 

In most cases it causes a mild meningeal 
reaction, with an increase in the large mon- 
onuclears, but this reaction is often less than 
that which occurs after pneumoencephalog- 
raphy. 

However, thorium is a radioactive substance, 
and the possible danger from its retention 
and storage in the body has not yet been de- 
termined. In cases where there are obstruc- 
tions to the free circulation of the brain 
fluids, it is possible that the chemical might 
settle in some pocket and cause inflammation. 

We have used this method in 20 cases with- 
out any disastrous results; nor has any 
damage to the brain been observed in patients 
coming subsequently to autopsy. We believe 
that, for ventriculography, colloidal thorium 
dioxide is superior to air. 


TRIBROM-ETHANOL ANESTHESIA 

By Sir Francis Shipway, London, Eng. 

Solid tribrom-ethanol, used as a general 
anesthetic, has proved decidedly dangerous; 
but of 1,555 patients on whom tribrom-ethanol 
in amylene hydrate was used as a basal 
narcotic, none died. 

The basal dose of this drug is 0.1 Gm. per 
kilogram of body weight, but this dose must 
be varied intelligently, in order to meet the 
conditions in individual cases. 

Morphine has frequently been given along 
with tribrom-ethanol, but if no attempt is 
made to produce complete anesthesia with it, 
the drug alone serves the purpose and mor- 
phine had better not be used. The best anes- 
thetic with which to follow it up is nitrous 
oxide and oxygen. 

The chief danger from the use of this 
preparation is respiratory depression; but so 
far no death has been caused by tribrom- 
ethanol in amylene hydrate, nor have there 
been any fatalities from postoperative pul- 
monary complications. 


THE TREATMENT OF MORPHINE 
ADDICTION 


By Theophil Klingman, M.D., Ann Arbor, 
Mich., and William H. Everts, M.D., 
New York City 


A normal person rarely or never becomes a 
drug addict, and those who do fall into ad- 
diction may be grouped into three classes: 

Organic: Those who have been given mor- 
phine to relieve specific organic pain, and 
continue to take it for that purpose. These 
people derive no pleasure from the drug, 
other than relief from pain, and if the pain 
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is relieved otherwise they can stop taking it 
without difficulty. 

Psychotic (rare): These individuals are 
depressed and take morphine, as others take 
alcohol, to relieve the depression. If it can 
be relieved by other means, it is easy for 
them to stop taking the drug. 

Psychic Inferiors: These patients turn to 
morphine as a prop and to enable them to 
escape from the pressure of their environ- 
ment and appear like normal persons. The 
more inferior they are, the harder it is for 
them to be relieved from the habit. In the 
milder cases, a cure is not unduly difficult. 

The symptoms of morphine withdrawal are 
very distressing, if no special treatment is 
given. The drugs we use are not new, but 
the method is. We explain to the patient 
what we are going to do and stop the drug 
entirely and at once. 

After opening the bowels freely with a 
saline laxative, we give 1/100 grain (0.65 mg.) 
of scopolamine hydrobromide, hypodermically, 
and follow this by twenty doses of 1/200 grain 
(0.325 mg.) of the same drug, given in the 
same manner every two hours. After this we 
give five hypodermic doses of % grain 
(8.0 mg.) of pilocarpine, at two-hour intervals. 
The patient relaxes, sweats freely, and comes 
out in excellent condition, with no memory of 
what happened while he was under the in- 
fluence of the scopolamine. 

By this method, relief from the habit is ob- 
tained in 55 percent of cases. The chief con- 
traindication is cardiovascular disease. 


Discussion 
By Edwin G. Zabriskie, M.D., New York City 


My personal experience with scopolamine 
or hyoscine leads me to feel that the doses 
recommended may be decidedly dangerous. 
I have seen patients in wild delirium from 
smaller doses than those given by Dr. Kling- 
man. 

I have recently had some pleasing expe- 
rience with a new drug called Rossium, a 
derivative of pyrazolonyl, in the treatment 
of morphine addiction. This drug is admin- 
istered on the theory that morphine has 
profound effects on the autonomic nervous 
system and that addiction may be classified 
as an allergic phenomenon. 

Each morphinist appears to have a required 
minimum of the drug, to which his dose may 
be reduced without serious discomfort; but 
as soon as the dose is still further lowered, 
serious withdrawal symptoms appear, in the 
nature of anaphylactic shock. Rossium over- 
comes these allergic effects and carries the 
patient through the withdrawal period safely 
and in comfort, avoiding the very definite 
dangers of hyoscine. The clinical statistics 
of the Metropolitan Hospital, in New York 
City, show a gratifying number of “cures” 
by this method. 
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SAFETY IN THE USE OF ANESTHETICS 
By John S. Lundy, M.D., Rochester, Minn. 

In the clinical use of anesthetics by inex- 
perienced persons, the factor of chief impor- 
tance is safety. 

Barbiturates. Any physician is warranted 
in using the soluble barbiturates, for analge- 
sia and control of convulsions, in cases of 
tetanus, eclampsia or meningitis. In these 
cases, the selected drug should be given in- 
travenously, in relatively large doses, and 
slowly enough not to depress the respiration. 
The stomach should be empty and the air 
passages kept clear at all times. 

These drugs may also be given by any 
physician, by mouth and in relatively small 
doses, as preanesthetic medication. It should 
be remembered that, in psychically unstable 
individuals, the barbiturates are habit-forming. 


Intravenous anesthesia should be given only 
by experienced persons and for short opera- 
tions, except when no other anesthetic is 
available or safe for use. 


Cyclopropane, the newest volatile anesthetic, 
is now considered safe only in the hands of 
experienced persons. It is inflammable and 
its effect on the heart has not been fully de- 
termined, so great caution must be used. As 
far as the fire hazard is concerned, it is safer 
than acetylene. 

Ethylene may now be given, with reason- 
able safety, by those who are only moderately 
experienced, if the fire hazard is fully elimi- 
nated, but diethylene is probably safer and 
may be given by the drop method. 


Oil and ether, by rectum, should be ad- 
ministered, for complete anesthesia, only by 
experienced persons. As a basic anesthetic or 
analgesic in obstetrics, it is safe in the hands 
of the inexperienced. 

Chloroform is safe only in the hands of 
experienced anesthetists. In obstetrics it 
should be given carefully, with plenty of air. 
Avoid combinations, such as the old “A. C. E.” 
(alcohol, chloroform and ether) mixture. 

Ethyl Chloride, for local anesthesia by 
freezing, may be used by anyone; but as a 
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general anesthetic only by the experienced, 
except to begin an anesthesia, and then by 
the open drop method. 


Regional anesthesia requires at least mod- 
erate experience, and should be more widely 
learned. A 1-percent solution of procaine is 
safest for this purpose; when the needle is 
introduced, the plunger of the syringe should 
always be drawn back, to make sure that the 
needle is not in a vein; make the injection 
slowly; give a barbiturate, by mouth, before 
starting the anesthesia. 


Local anesthesia, using dilute procaine solu- 
tion with 1:250,000 epinephrin, may safely be 
used by all physicians, if they will take care 
to be sure that they have the right drug and 
concentration and a sharp needle, and will 


then make as few punctures as possible for 
the desired effect. 


Spinal anesthesia is safe only in the hands 
of those who are fully experienced, and even 
these must be careful to use moderate doses 
of the anesthetic. This method is never safe 
for patients who are anemic or dehydrated, 
and it should not be combined with ether 
anesthesia if this is avoidable. 


Morphine may be given, intravenously, as 
an emergency anesthetic or in cases of severe 
pain. It is frequently used (generally hypo- 
dermically) before giving ether and oil by 
rectum, with ether by the open drop method, 
and with the barbiturates. 


Magnesium Sulphate is a safe anesthetic 
only in the hands of experienced persons. 
Only the ready-prepared ampules should be 
used, and even then abscesses sometimes 
occur. 

If there is the slightest suspicion that a 
patient has an idiosyncrasy to an anesthetic, 
a test (preferably a skin test) should be 
made before using it. 


Those wholly inexperienced in the use of 
anesthetics should see - several practical 
demonstrations before attempting to give 
them; and the occasional user will do well 
to refresh his memory and brush up his 
technic in this way, from time to time. 


ANOTHER KINGDOM TO CONQUER 


We must realize that man, the highest form of the evolutionary urge, 
comprises in one organism four kingdoms, the mineral, vegetable, animal 
and human. There is still one more for man to attain to, namely the spiritual, 
and although this last kingdom is beyond the limits of our sense organs, 
it too, must be considered in its proper place ere our mastery over progres- 
sive degenerative disease is attained—WaLTER Bryant Guy, M.D., in “Hydro- 


chloric Acid and Mineral Therapy.” 








Colonic Fermentation 
An Etiologic Factor in Chronic Disease 


By D. C. Ragland, M.D., Los Angeles, Calif. 


M Y acquaintance with the nutritional work 
of E. Mellanby, M.D., of England, began 
in 1924. Since that time I have maintained a 
continued interest in problems of nutrition. 
In his discussion on nutritional diseases in 
animals, in Proceedings of the Royal Society 
of Medicine (London), 17:19-25 (Section on 
comparative medicine), April, 1924, Mellanby 
concludes: 


“The points I wish to emphasize are that 
diets containing too much cereal are capable 
of bringing about widespread and severe 
pathologic abnormalities; that these changes, 
while produced to some extent by all cereals 
tested, are more particularly called forth by 
oats and oatmeal and wheat germ (and pos- 
sibly by the germ of other cereals); that the 
toxic effect of cereals may be completely 
antagonized by the fat-soluble vitamin con- 
tained in cod-liver oil, milk, eggs, etc., and 
that, in the case of herbivorous animals, a 
similar vitamin in grass, hay, clover, lucerne, 
cabbage, lettuce, etc., probably exerts the 
same beneficial action; that the cereal effect 
can be antagonized to some extent by calcium 
salts, especially calcium carbonate, and that 
out-of-door existence involving exposure to 
sunlight and sources of ultraviolet rays, by 
mobilizing the fat-soluble vitamin stores in 
the body, also helps to neutralize the toxic 
cereal effect.” 

In this same article Doctor Mellanby tells 
us the general basic diet for all his experi- 
mental puppies. Here it is: 200 cc. of sep- 
arated milk; 10 Gm. of meat; 5 cc. of orange 
juice; and 5 Gm. of yeast. Remember that 
this was written in 1924. 

Now let us see the kind of diet Dr. Mel- 
lanby gives his puppies in 1934. I quote from 
E. Mellanby, J. Path. and Bact., 38:391-407, 
May, 1934, on page 397. “Puppies 6 or 8 
weeks old were given a diet of the following 
composition: Separated milk powder, 15 to 
25 Gm.; cereal, such as bread, 100 to 250 
Gm.; lean meat, 10 to 20 Gm.; yeast, 5 to 10 
Gm.; orange or lemon juice, 5 cc.; olive or 
peanut oil, 10 cc.; and sodium chloride, 2 to 
4 Gm.” 

Vitamins and Ferments 


As I study the composition of these diets 
for puppies, the thought comes to me that 
puppies are carnivorous animals. Has Mel- 
lanby been violating a biologic principle all 
these years? Have our nutrition chemists 
been so vitamin-conscious that they have for- 
gotten that yeast is an active ferment as well 
as a source of vitamin B? To me it would 
seem so. We are shown the deleterious effect 
of cereals on bones, muscles and teeth in the 
first article; while in the second we are told 


of the afferent nerve and nerve cell degenera- 
tions that are caused by vitamin A or caro- 
tene deficiencies in puppies. 

An animal that is strictly carnivorous can 
not be adequately fed on a diet containing 
cereals, yeast and orange juice. I fully recog- 
nize the fact that yeast and orange juice are 
good sources of vitamins B and C respectively. 
At the same time, I also know that yeast is 
an active ferment. Yeast and carbohydrate, 
plus water and a warm temperature, will re- 
sult in fermentation in the cecum and ascend- 
ing colon. 

Let us consider what fermentation means. 
Horace G. Deming, in his book, “In the Realm 
of Carbon” (1930), states that the fermenta- 
tion of a ton of sugar produces 400 pounds 
of glycerol; 550 pounds of ethyl alcohol; 100 
pounds of mixed aldehydes; and the balance 
gases (CO, etc.). Here also we are told that 
some yeasts produce fusel oil (higher alcohols, 
such as propyl, isobutyl, butyl, amyl and cap- 
royl), as the principal product, and ethyl al- 
cohol as a by-product. A strain of yeast was 
found in Canada that produced 200 tons of 
acetone from corn and potatoes in a month. 
How are we to know what kind of yeast we 
are getting when we eat raw fruit that is 
contaminated with all kinds of wild yeast? 
When one considers all the really poisonous 
products that can be developed by fermenta- 
tion, is it any wonder that animals, especially 
the carnivora, that are not built or designed 
by nature to withstand such poisons, develop 
bone, tooth, and nerve disorders from such 
a diet? 

Surely, we medical men cannot forget the 
coma-producing effect of acetone in the dia- 
betic patient. We must remember that paral- 
dehyde or ethylic aldehyde is an old remedy 
to produce hypnosis or sleep. A toxic dose 
of this drug produces vasomotor paralysis, as 
well as a medullary and respiratory center 
paralysis. If this paraldehyde is produced in 
the colon, it certainly would have a paralyz- 
ing action on the plexuses of Auerbach and 
Meissner. Let us not forget that these plexuses, 
located in the wall of the bowel, are only the 
extensions of the vagus and sympathetic 
nerves; also that the adequacy of the bowel 
muscles is definitely dependent on the perfect 
functioning of these plexuses. 

Mellanby, in his 1934 paper, shows that a 
vitamin-A- or carotene-deficient diet, in young 
animals, produces a great tendency to the pro- 
duction of septic foci all over the body. The 
respiratory, genito-urinary, and alimentary 
tracts can all be involved. So also with the 





Sept., 1935 


afferent nerves—all can be the seat of this 
degeneration. The posterior roots of the spinal 
cord usually show extensive degeneration. 
The question is: Is there any relation between 
fermentation in the colon and tabes dorsalis? 
Can the pneumonias, pyelitis, cystitis, sinus- 
itis, otitis media, etc., have a neurotrophic 
basis? Are these effects due only to vitamin 
deficiency? How does vitamin A or carotene 
cure the experimental animals when the con- 
ditions have not progressed too far? 


Oxidation Effects 


It seems to me that some light comes from 
the work of H. von Euler: “Carotene and 
Vitamin A.” (“Publications of the Societe de 
Chimie Biologique No. 21,” Paris, 1932). Euler 
considers that pro-vitamin A, or carotene, is 
an oxidation catalyst. As I understand these 
terms, carotene or vitamin A promotes the 
use of oxygen in the animal body. In 1930, 
F. O. Schmitt (Amer. Jour. Physiol., Dec., 
1930, XCV) shows quite clearly that nerve 
impulses are dependent on adequate oxida- 
tion. “A nerve deprived of oxygen rapidly 
loses its power to conduct the nerve impulse, 
but soon regains it if oxygen is supplied.” 
Oxygen, then, is a vitally essential substance. 
Mellanby points out clearly that herbivorous 
animals are protected from vitamin-A defi- 
ciency effects by the green, succulent foods. 
These surely contain carotene. The carnivorous 
animals are protected by vitamin A in cod- 
liver oil or the liver of their prey. It would 
seem then that, after all, oxygen in adequate 
amounts is the thing that really counts. This 
seems to me perfectly logical, since no air- 
breathing animal can survive for even a few 
minutes, or even seconds, without oxygen. 

I am convinced that the protection afforded 
by vitamin A comes about through the oxidiz- 
ing effect of vitamin A on the products of 
fermentation. The only way we have to really 
destroy poisons is by oxidation. Why not, 
then, consider this question of oxidation and 
fermentation in man? 

Too often, I think, we medical men still 
consider man to be an especially created 
creature. We seem to forget our biology. 
Among the animals, where does man stand? 
The relation of the length of the intestine to 
the length of the torso shows man to be much 
closer to the carnivora than to the herbivora. 
This is accepted by most biologists today. 

Mellanby, in his work on nerve degenera- 
tion, found that vitamin A deficiency would 
cause beginning nerve degeneration in rab- 
bits as early as 6 days, while the same vitamin 
deficiency in puppies required 3 to 5 months 
to produce similar effects. It would seem that 
the herbivora show the effects quickly or 
acutely, while the carnivora show the more 
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chronic effects. At this point I recall the fact 
that fermenting wheat in the cecum of a horse 
always produces an acute and often fatal colic 
and intoxication. Man, on the other hand, 
being closer to the carnivora biologically, does 
not show the acute toxic effects from fermen- 
tation, except when young. Fermenting ber- 
ries in the colon of a young child are a com- 
mon cause for convulsions. 


Recently, I saw a statement that fermenta- 
tion in the intestines of man is a normal pro- 
cess. Surely this conclusion must have been 
drawn because fermentation is so universal 
among cereal-eating people. I can not agree 
that it is normal, because fermentation in the 
intestine of a baby generally means a sick 
baby. It would seem, then, that adult man 
will manifest more of the chronic degenera- 
tive effects of the products of fermentation 
when these are not adequately oxidized by 
carotene, as an oxidation catalyst, or by some 
other oxidizing agent. 

A few years ago, I came across an anony- 
mous statement that struck me forcibly. I 
quote: “Medicine of today seems to be a 
patch-work thing, compounded of a thousand 
unassorted odds and ends thrown together 
haphazardly.” The truth of this statement is 
certainly evident when one seriously and 
honestly reflects‘on the therapeutics of chronic 
diseases. There is great need at present for 
a more fundamental tyne of thinking. More 
often we must ask ourselves, “Why?” We 
must more earnestly try to find the real basis 
of our patient’s trouble. Then we can begin 
to simplify our treatment. This is the goal 
of the true scientist. 

Up to now, our therapy of chronic disease 
has been a constant attempt to force, coerce 
or drive forward the defensive mechanism of 
the body. We have given too little thought 
to the influences that retard our patient’s re- 
turn to health. 

The oxygenating capacity of the human 
body has been estimated to be 750 grams a 
day. If a large portion of this available 
oxygen is used up in burning toxic aldehydes, 
we have too little remaining to carry on our 
daily bodily functions, including our defense 
mechanisms. 

I think we can say with certainty that 
yeast fermentation is the same in the animal 
colon as it is in a flask, keg or vat. If one 
agrees with this, one can not fail to see that 
fermentation can retard the defensive mechan- 
isms of the body, and thereby constitutes a 
prolific cause for many chronic disease states. 

For four years now these deductions have 
been put into clinical use. The results of this 
work will form the subject matter for a future 
paper. 

430 So. Western Ave. 
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Intestinal Cancer 


ARCINOMA of the small intestine com- 

prises from three to ten percent of all gas- 
tro-intestinal cancers, according to the vari- 
ous reports in the literature (Raiford). In 
the present series there were 16 cases: 7 in the 
duodenum; 4 in the jejunum; and 5 in the 
ileum (slightly over one percent of the total). 
The age incidence ranged between 33 and 68 
years. The carcinomas of this region are of 


Fig. 2. (Path. No. 45348).—Adenocarcinoma of the 
Colon, showing Constriction of the Lumen. 


the adenocarcinoma type and usually of the 
constricting and infiltrating form. Occasion- 
ally polypoid adenoma with malignant change 
occurs, or adenocarcinoma with mucoid de- 
generation is seen. 

The symptoms produced are caused by ob- 
struction of gradually increasing severity or 
sudden and completed blockage following in- 
tussusception. Pain, distension and nausea 
are produced by the carcinomas occurring in 
the duodenum. Obstruction produces con- 
stipation, sometimes alternating with diarrhea. 
Sudden obstruction is accompanied by pain, 
distension, vomiting and shock. Bleeding or 
occult blood in the stool is a common finding. 
The history of a disappearing palpable tumor 
is suggestive of neoplasm of the small intes- 
tine. With the exception of duodenal growths 
and those in the region of the terminal ileum, 
it is difficult to visualize these masses in the 
roentgenogram. The prognosis for a malig- 
nant disease in this region is relatively poor. 
There was only one cure in the present series. 

Appendiceal Tumors: Only 2 carcinomas 
of the appendix are recorded in this series, 
although 5 mucoceles and 22 carcinoids were 
studied in this location. Failure to distinguish 
carcinoid or argentaffine tumors from cancer, 
and the error of confusing mucoceles or 
pseudomucinous cysts with colloid carcinoma 
are factors responsible for the relative fre- 


quency with which malignant tumors of the 
appendix are reported. Loven has reported 
a case of mucocele of the appendix compli- 
cating an argentaffine tumor. He was able to 
collect 150 cases of mucocele of the appendix 
from the literature. He believed the cysts to 
arise from inflammatory stricture of the ap- 
pendix. In these cases the appendix is dis- 
tended with gelatinous material and an 
appendiceal fistula, lined by mucosa identical 
with that of the appendix, may communicate 
with the peritoneal cavity. Numerous omen- 
tal deposits, consisting of small sacs dis- 
tended with mucous and lined by goblet cells 
and cylindrical epithelium, may be found in 
such cases where rupture of the primary 
appendiceal sac has occured. Indefinite dis- 


Fig. 3. (Path. No. 45348).—Photomicrograph show- 
ing Typical Structure of Adenocarcinoma. 


tress and abdominal distension accompany 


peritoneal involvement. The tumors are de- 
finitely benign but the outlook is grave in 
the cases with peritoneal transplants. 

Adenocarcinoma of the appendix is ex- 
tremely rare. One case of adenocarcinoma 
has been reported by Montgomery. In the 
two cases of adenocarcinoma reported in the 
laboratory, the patients were operated upon 
for appendicitis. In one case the appendix 
was much enlarged and in the other multiple 
peritoneal nodules were present. Histologi- 
cally these adenocarcinomas resemble those 
found elsewhere in the gastro-intestinal tract. 
In one of the cases studied, mucoid changes 
occured. 

Cancer of the Colon: Tumors of the colon 
approximate those of the rectum in frequency 
and are about one-half as common as those 
of the stomach. Males are affected twice as 
often as females. The peak of age incidence 
is in the fifth and sixth decade. 
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The earliest symptoms are vague indigestion 
and change in the character of the stool. 
The outstanding feature is obstruction, ac- 
companied by constipation, diarrhea or flatu- 
lence and distension. Hemorrage may be 
manifested by anemia, tarry stools or occult 
blood on chemical test. Increasingly severe 
indigestion with nausea and vomiting is a 
relatively late sign. Perforation, with acute 
abdominal pain, and cachexia associated with 
widespread metastases are relatively uncom- 
mon. 

A mass or muscle spasm may be found at 
the tumor site on physical examination. A 
filling defect in the roentgenogram following 
a barium enema is the most important diag- 
nostic finding. 

Three-fourths of carcinomas of the colon 
are located in the ascending or descending 
colon. The remainder are approximately 
evenly distributed between the hepatic 
flexure, the transverse colon and the splenic 
flexure. The symptoms vary with the 
location of the tumor. Anemia is an out- 
standing feature of carcinomas of the ascend- 
ing colon and hepatic flexure. In the trans- 
verse colon the tumors show a tendency to 
extend to the stomach, giving rise to gastric 
distress, nausea, vomiting and to other forms 
of severe indigestion. Obstructive signs de- 
velop relatively early in this portion of the 
bowel. In the splenic flexure and descending 
colon, obstruction and tarry stools are the 
outstanding features. 

Operability, the mode of treatment and the 
prognosis vary with the location of the car- 
cinoma. In the right or ascending colon, 
resection of the entire large bowel is the 
treatment of choice. Over 50 percent of car- 
cinomas in this region are operable, and 
approximately 40 percent of these cases re- 
main well more than five years following 
such resection. In both the hepatic and 
splenic flexures less than 50 percent of the 
cases are operable. The outlook is extremely 
grave and permanent cures are less than 10 
percent. In the transverse colon approximately 
85 percent of the carcinomas are resectable, 
but the tendency for tumors at this site to 
involve the stomach and mesentery reduces 
the number of permanent cures to approxi- 
mately 25 percent. In the descending colon 
and sigmoid the operability and prognosis is 
similar to that of the ascending colon. Ap- 
proximately 50 percent of these tumors are 
resectable and 40 percent of the cases so 
treated survive the five-year period. 

An end-to-end anastomosis is preferable fol- 
lowing resection in the transverse and de 
scending colon, since there is difficulty in 
mobilizing the bowel in these regions after 
adequate resection. The leading causes of 
operative mortality are peritonitis, shock, 
obstruction and pneumonia or embolus. In 
the ascending, descending and transverse 
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TABLE II 
Microscopic Classification of Malignant 
Gastro-Intestinal Tumors 
Adenocarcinoma Esophagus 
Stomach 
Small Intestine -- 


Mucoadenocarcinoma- Esophagus 
Stomach 
Small Intestine -__- 


Fibrocarcinoma 
(Scirrhus) Esophagus 
Stomach 


Small Intestine ___- 


Anaplastic Carcinoma 
(Medullary) 


Small Intestine ___- 


Primary Mucoid Car- 
cinoma (Signet-Ring- 
Cell Cancer) Stomach 


Squamous Cell 
Carcinoma 


Small Intestine ____ 20 


Rectum 


Other Forms of Sar- 
coma, Myosarcoma 
and Nerve Sheath 
Sarcoma 
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colon the operative mortality varies from 20 
to 25 percent, while that of the flexures ap- 
proximates 30 percent. 

Adenocarcinoma is the predominating histo- 
logic type of cancer of the colon. This micro- 
scopic form and its variant adenomucocar- 
cinoma comprise 80 percent of all the malig- 
nant tumors in this region (see Table II). 

The rare forms are squamous, medullary, 
scirrhus and primary mucoid cancer. All of 
these are highly malignant, with the excep- 
tion of scirrhus carcinoma which compares 
favorably with adeno-mucoid carcinoma or 
adenocarcinoma in curability. The percent- 
age of metastasis is greatest in the right 
colon, approximating 60 percent. In the de- 
scending or left colon, only 35 percent of the 
tumors show metastasis to the regional lymph 
nodes and to distant structures. 

Rectal Carcinoma: Carcinoma in the rectum 
is somewhat higher in frequency than in the 
remainder of the large bowel. Males are 
twice as often affected as females and the 
patients are slightly older (sixth and seventh 
decades) than those with carcinoma elsewhere 
in the gastro-intestinal tract. Pain at stool 
(tenesmus), with the passage of blood and 
mucus, are the outstanding symptoms. Ob- 
struction is noted, as a rule, only in the higher 
growths, toward the recto-sigmoid junction. 
Invasion of the prostate, vagina and bladder, 
with involvement of the lumbar and sacral 
plexus, occurs in advanced cases. Hemor- 
rhage, is accompanied by mild anemia. Palpa- 
tion of the tumor by the examining finger is 
possible in majority of the cases. Visualiza- 
tion with the proctoscope and removal of a 
piece of tissue for biopsy makes diagnosis 
certain in these growths. The polypoid 
tumors (low grade adenocarcinoma) produce 
ulceration or constriction. 

Histologically, 75 percent of these growths 
are adenocarcinoma or mucoadenocarcinoma. 
Fibrous carcinoma (scirrhus cancer) is pres- 
ent in 15 percent of the cases. Squamous- 
cell and primary mucoid cancer are more 
common here than in the remainder of the 
large bowel. 

Extension and metastasis from rectal can- 
cer is more frequent than with malignant 
tumors of the colon. In approximately one- 
third of the cases, the surrounding structures 
are invaded and in another third the lymph 
nodes, liver or distant organs are involved 
by metastases. Because of the spread of the 
disease at the time of its recognition, com- 
bined operation from above and below (ab- 
domino-perineal resection) is the treatment of 
choice. Miles prefers doing both abdominal 
and perineal approaches at one stage. Rankin 
advocates the abdominal procedure in the 
first stage, with the formation of a permanent 
colostomy, followed by a period of several 
weeks before attempting the perineal resec- 
tion. The advantages of such a preliminary 
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abdominal procedure are to determine the 
extent and operability of the growth, reduce 
peritonitis by extraperitonealizing the disease, 
and lessening the shock by dividing the oper- 
ation into two stages. The mortality ap- 
proximates 5 percent in the two-stage opera- 
tion, in expert hands. The average mortality 
approaches 20 to 30 percent. A few growths 
near the anus can be removed by perineal 
dissection alone with restoration (usually in- 
complete) of sphincteric control, but the 
recurrence rate is high with this procedure. 

In the series of 370 rectal cancers seen at 
the Johns Hopkins Hospital over a period of 
45 years, 53 percent were inoperable; 10 per- 
cent refused treatment; 37 percent were 
operated upon, with an immediate mortality of 
22 percent. Only 10 percent of the patients 
were living and only 5 percent cured for a 
period of five years or over. In the more 
recent cases, operability has reached 65 per- 
cent; the mortality 10 percent; and cures 36 
percent. 


Sarcoma of the Digestive Tract 

Sarcoma of the gastro-intestinal tract com- 
prises about 2 percent of malignant growths 
in this region. The major form is lympho- 
sarcoma. The stomach is affected more fre- 
quently than the small or large bowel. 
D’Aunoy et al., found 335 gastric sarcomas 
in the literature, of which 63 percent were 
either lymphosarcomas or round-cell sarcomas. 
Fourteen (14) percent were myosarcomas or 
fibrosarcomas, the fibrosarcomas probably 
including tumors of neurogenic or myomatous 
origin. Staémmler, in 1924, collected 394 cases 
of sarcoma of the small and large intestine, 218 
of which were localized in the small intestine. 
Of the 218, 34 were in the duodenum. Dvorak 
was able to collect only 30 verified cases of 
sarcoma of the esophagus; these were of the 
round-cell or spindle type, probably lympho- 
sarcomas and myosarcomas. 

Lymphosarcoma: In the present series of 
cases there were 45 lymphosarcomas, 13 in 
the stomach, 20 in the ileum, and 10 in the 
cecum. There were 2 in the rectum and sig- 
moid and 1 in the duodenum. The lympho- 
sarcomas produce obstruction relatively late 
and give a prolonged history of dull, drag- 
ging pain, loss of weight, weakness and ane- 
mia. Nausea is intermittent and bleeding is 
rare. A slight rise in temperature is common. 
Intussusception may occur when the small 
bowel is affected. Kasenmeyer estimates that 
10 percent of intussusceptions are caused by 
sarcoma. These growths may dilate the in- 
testinal tract rather than constrict it, giving 
rise to a diffuse infiltration, which stiffens 
the wall of the digestive tube so that it re- 
sembles a garden hose. 

Other Forms of Sarcoma: Myosarcomas 
were found in only four cases in this series; 
twice in the stomach, once in the ileum and 
once in the rectum. Although benign myomas 





Sept., 1935 


are relatively common in the digestive tube, 
malignant tumors of this type are exceedingly 
rare. The stomach and small intestine are 
more often affected than the colon and 
rectum. These lesions produce large, solid 
growths which metastasize relatively late to 
the liver and lungs. 

Ten (10) sarcomas of the nerve sheath were 
studied: 4 in the rectum; 3 in the stomach; 
and 3 in the small intestine. Microscopically 
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they resemble the more common neurogenic 
sarcomas of the peripheral nerves. One of the 
cases in the small intestine was associated 
with multiple subcutaneous nerve sheath 
tumors of the von Recklinghausen type. All 
of the cases terminated fatally. 
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CANCER NOTES 


Never neglect a chronic sore on the lip. If it resists antisyphilitic treat- 
ment, insist on a microscopic examination of a section from it. Death from 
cancer of the lip is unnecessary. 

Any operation for cancer that does not remove the regional lymph- 
glands as well as the primary growth can give no hope of cure. 

Always remove causes for irritation when treating any sore of the mouth. 

A diagnosis between syphilis and malignant disease in the mouth may 
be extremely difficult. Never fail to have the Wassermann test done, and 
do not overlook microscopic diagnosis. When either of these is not obtain- 
able, give the iodide of potash and mercury, in increasing doses, for at 
least three weeks. 

Do not forget that almost all cases of primary bile-tract cancer have 
been long suffering from gallstones. It is practically certain that gallstones 
are the cause of all primary cancers of the gallbladder. 

The gallbladder is often hard and nodulated and often has thickened 


walls when no cancer exists—Dr. Aucustus C. Bernays, in “Golden Rules 
of Surgery.” 


ORIGINALITY 


The best kind of originality is that which comes after sound apprentice- 
ship; that which shall prove to be the blending of a firm conception of all 
useful precedent and the progressive tendencies of an able mind. For, let 
a man be as able and original as he may, he cannot afford to discard knowl- 
edge of what has gone before or what is now going on in his own trade 
or profession.—AUTHOR UNKNOWN. 


CULTURE 


Culture is being a citizen of the universe, not merely of one or two frag- 
ments of space-time; an understanding of human society as a whole; the 
ability to estimate wisely the ends that communities should pursue, and to 
see the present in relation to past and future—BERTRAND RUSSELL. 
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Treatment of Essential Hypertension 
and Diabetes with X-Rays 


By James H. Hutton, M.D., F.A.C.P., Chicago, Ill. 


HIS work was undertaken with the idea 

that essential hypertension and diabetes 
mellitus are due to a dysfunction, probably 
in the nature of a hyperactivity, of the 
pituitary or the adrenals or both, and that 
the x-rays, because of their inhibiting effect 
on glandular function, could be used to re- 
duce this abnormal function to normal levels, 
thereby removing the causative factor in 
these two syndromes, with their consequent 
relief. I am not so sure that this theory is 
entirely correct, but certain phenomena have 
been observed to follow the application of 
the x-rays to the pituitary and adrenals in 
the treatment of these two syndromes. I am 
now reporting these phenomena and leaving 
their interpretation to abler men. 

The criticism has been made that the same 
agent should not be used to treat both con- 
ditions, because of their dissimilarity, but 
it should be pointed out that these conditions 
bear more resemblance to each other than 
is usually thought to exist. Hypertension is 
one of the most common complications of 
diabetes. About two-thirds of our hyperten- 
sive patients exhibit a diabetic type of sugar 
curve. Arteriosclerosis commonly accom- 
panies both conditions. More diabetics die 
of cardiovascular disease than from any other 
condition!; so even in death these syndromes 
rather closely resemble each other. 


Procedure 

The usual history is taken and physical ex- 
amination made. A number of urinalyses are 
done. In most cases a blood count is made 
and in the majority of cases some blood 
chemistry studies are conducted—determina- 
tion of the non-protein nitrogen, urea, calcium 
and cholesterol. A phenolsulphonephthalein 


test is frequently done. In many cases the 
basal metabolic rate is determined. The 
majority of patients are subjected to Steig- 
litz’s amyl nitrite test. In a third of the cases, 
a glucose-tolerance test has been run. In 
perhaps half the cases, a roentgenogram has 
been made of the sella turcica. 

The urine occasionally shows a trace of 
albumin; more rarely hyaline casts. Albu- 
minuria is not constant, but, in my experi- 
ence, occurs occasionally in most cases of 
severe hypertension. The blood count very 
frequently shows a lymphocytosis and an in- 
crease in the eosinophils. The blood calcium 
is more often than not on the low side of 
normal. The blood cholesterol is rarely out- 
side of normal limits. The fasting blood sugar 
is usually within normal limits. We have 
done sixty-three glucose tolerance tests on 
61 patients. Forty-one (41) showed a rise in 
blood sugar to above 170 mg. per 100 cc., 29 
showing a blood sugar above 200. Glycosuria 
was rarely observed. The basal metabolic 
rate is about as often below normal as it is 
above, but in two cases it was significantly 
elevated; in one to plus 48 percent, and in 
the other plus 56 percent. 


The amyl nitrite test, I feel, gives some 
idea as to whether the patient is likely to 
experience a reduction in blood pressure by 
x-ray treatment. If there is but little fall in 
blood pressure during the inhalation of this 
drug, little reduction in pressure can be ex- 
pected from x-ray treatment. 


The dye test is practically always within 
normal limits. Films show an abnormal 
amount of calcium in or about the sella 
turcica, in most cases. The size of the sella 
is normal in nearly all cases. 
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Treatment 


We have used a number of different doses, 
with many variations of the factors in treat- 
ment. The optimum dose is still not de- 
termined. It probably varies with the size 
and age of the patient and with the severity 
or duration of the hypertension. I am of the 
opinion that whatever good is accomplished 
is obtained with very mild doses of the x-rays. 
The highest dose we have used was with the 
following factors: 








Part KVM| Port Filter | STD |Ma Time | RU 


R. pit. 180 | 10x10cm.| 1 mm. Al.| 50cm.) 5 | 15 min.) 142.5 
0.25 mm. 
z Cu. 
L. pit. 180 | 10x10cm.| Same 50cm.) 5 | 15 min.| 142.5 
Adrenals | 180 | 15x15cm.| Same 50cm.| 5 | 20 min.| 190. 








Patients exposed to these factors almost 
invariably experienced an unpleasant reac- 
tion, in the form of headache, vertigo, occa- 
sionally nausea, and a feeling of weakness. 
In most instances there was not the slightest 
reduction in blood pressure after this treat- 
ment. Patients who were given these doses 
were allowed to go without further treatment 
for a month or six weeks, and then given a 
very light dose. Following this their sypm- 
toms were relieved and there was a further 
reduction in blood pressure. 

I now use 120 KVM; same portals as be- 
fore; 2 mm. aluminum filter; 5 milliamperes; 
50 cm. skin-target distance; and enough time 
to deliver 75 R units to each side of the 
pituitary and 100 R to the adrenals. 

Lingley, Baird and Palmer? reported the 
unsuccessful use of this form of therapy in 
eight cases of essential hypertension. Their 
doses were nearly twice as heavy as our 
heaviest one. 


Frequency of Treatment 


At first these treatments were repeated at 
weekly intervals until six were given. Now- 
adays, if there is considerable reduction in 
blood pressure, a second exposure is not given 
until the blood pressure begins to rise. If 
there is no reduction after one treatment, a 
second is given at the end of a week and so 
on until six are given. 

The disadvantage of too frequent repetition 
of doses is illustrated by the wife of a physi- 
cian who experienced a reduction from 
260/130 to 170/110 after one treatment. Ten 
days later she was given a second light treat- 
ment to the adrenals, following which there 
was a prompt return of symptoms, with a 
rise in blood pressure to the original level. 
This has declined under subsequent treat- 
ment. The symptoms have all cleared up. 


Results 


We have treated 164 cases of hypertension 
—110 men and 54 women. Thirty-three (33) 
have had an insufficient amount of treatment; 
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9 could not be followed; 25 were unimproved; 
and 97 were improved. In addition, we have 
treated 18 cases of hypertension and diabetes 
combined—13 men and 5 women. Of these, 
7 were improved as to both conditions; 4 as 
to their hypertension; 3 as to their diabetes; 
3 had insufficient treatment; and 1 could not 
be followed. 

By improvement I mean that the symptoms 
have been relieved and that there has been 
a reduction in blood pressure of more than 
30 mm. in the systolic or more than 20 mm. 
in the diastolic. The symptoms respond to 
this form of therapy much more strikingly 
than does the blood pressure. Symptoms are 
frequently relieved before there is any sig- 
nificant reduction in blood pressure. When 
there is a secondary rise in blood pressure 
after a reduction, the symptoms frequently 
do not recur. 

Blood pressure response: In some cases 
there is a prompt and striking reduction in 
blood pressure after the first treatment. In 
others there is a rise in blood pressure, last- 
ing for at least seventy-two hours. In one 
case the blood pressure rose after each of 
three treatments, but fell markedly after the 
fourth treatment. In some cases there is a 
satisfactory reduction almost or quite to 
normal levels in the systolic, with but little 
drop in the diastolic. In other instances this 
formula is reversed; the diastolic falls to 
nearly normal levels, with a much smaller 
reduction on the systolic side. 

At least two cases have experienced an 
infection in which the blood pressure rose to 
the original level. In one case it declined 
when the infection disappeared. In the other 
case it was satisfactorily reduced after 
further treatment. 








Discussion 

It is suggested that psychology plays a 
large part in the reduction of blood pressure 
following this treatment. However, one of 
our most striking results occurred in a man 
who had been promised all kinds of dire 
consequences following this treatment. The 
same suggestion was offered to patients re- 
garding the very heavy doses, which were 
without effect, as was offered when they had 
the light doses which were quite effective. 
Many of these patients have been victims of 
hypertension for some years and psychology 
seems not to have operated to advantage, 
coincident with other forms of therapy. 

Other critics urge that the reduction in 
blood pressure occurs as a result of the 
biologic effect of the rays, and that exposure 
of other parts of the body to the x-rays would 
have the same effect. The lack of response 
following the heavy doses is one answer to 
this argument. Another is the case of Miss 
W., who had had one breast removed for 
carcinoma by Dr. Philip H. Kreuscher, and 
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postoperatively had had two series of deep 
x-ray therapy over the chest. At the con- 
clusion of the second series her blood pres- 
sure was as high as it had ever been. After 
four light doses of x-rays to the pituitary and 
adrenals, the blood pressure was reduced to 
normal figures, where it has since remained. 

Men in other institutions, who reported the 
unsuccessful use of this form of therapy, have 
used much heavier doses than we em- 
ploy?. 4, 

Side Effects 

The skin shows considerable reaction fol- 
lowing these treatments. It usually becomes 
more moist, smoother and of better texture. 
The nails, in many instances, also improve 
in texture and become less brittle. One girl 
had a heavy growth of black hair on her legs, 
extending to her groins. Her skin was very 
rough. Most of the excess hair disappeared 
and the texture of her skin improved follow- 
ing treatment. Another woman had psoriasis, 
which showed an excessive amount of scal- 
ing. The scales disappeared after treatment. 

Menstrual disorders are usually corrected 
after this treatment. This is in line with the 
experience of Drips and Ford?. 

One woman had a blood pressure of 170/100 
and complained of nervousness, tachycardia, 
palpitation and insomnia. The basal metabolic 
rate was plus 48 percent. Neither the symp- 
toms nor the blood pressure was influenced 
by Lugol’s solution. After three x-ray treat- 
ments the blood pressure was reduced to 
normal figures, the symptoms were relieved 
and the basal metabolic rate was reduced to 
minus 6 percent. 

Another case had had a subtotal thyroidec- 
tomy in 1928, another in 1929 and a third had 
been recommended in 1934. There was a 
nodule in the thyroid region. She had the 
usual signs of Graves’ disease. The basal 
metabolic rate was plus 56 percent. The 
blood pressure was 205/75. After six treat- 
ments to the pituitary and adrenals her symp- 
toms were almost entirely relieved, her blood 
pressure was 135/88 and the basal metabolic 
rate was plus 18 percent. 


PHYSICAL THERAPY AND RADIOLOGY 


Clin. Med. & Surg. 


We have treated a number of diabetics, 
with variable results. These will be reported 
separately. Dr. Barnes has treated a number 
of cases of experimental diabetes in dogs. He 
has already made some report of this work. 


Conclusions 


This treatment was intended only for cases 
of essential hypertension. It may be that 
this terminates in or combines with nephritic 
hypertension in later years. In such cases 
the results of therapy are not so good. 

The symptoms have been relieved by this 
treatment in about 75 percent of this small 
series of cases. The blood pressure has been 
considerably reduced in about 75 percent of 
the cases receiving adequate treatment. 
Whether these results are permanent cannot 
yet be determined. Patients who are victims 
of diabetes and hypertension, in our small 
series of cases, have been relieved of one 
condition or the other in most instances, and 
in seven cases both conditions have been im- 
proved. Whatever good effects can be ac- 
complished by the x-rays can be brought 
about by small doses. 

I am indebted to Dr. Dowdall and to the 
staff of The Illinois Central Hospital for their 
cooperation and the privilege of seeing cases 
and for the privilege of including in this 
series the cases of other men, that I did not 
personally see. I am particularly indebted 
to Dr. Culpepper for his insistence on using 
very mild doses of the x-rays, and to Miss 
Dubois, in the x-ray department, for her 
splendid cooperation and for much valuable 
advice. 
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Treatment of Pelvic Inflammation 
by Heat* 

T HE opinion of most physicians, in the treat- 

ment of the genital tract of women, is that 
conservative medical measures take prece- 
dence, as a rule, over surgical treatment, for 
the desire is to conserve tissue and tissue 
function. Surgical measures are employed 
to evacuate pus and to treat those conditions 


*Minn. Med., Jan., 1935. 


where conservative treatment has failed. 
Three factors are concerned with conservative 
treatment: time, rest and heat. 

The proper application of heat to the genital 
tract, increasing the temperature of the pel- 
vic viscera, promotes local leukocytosis. 

The most recent and efficient method of ap- 
plying heat is the one developed by Elliott. 
A supply of water, under controlled pressure 
and temperature, circulates through a spec- 
ially shaped, elastic rubber applicator which 
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is placed in the vagina. The pressure is reg- 
ulated to distend the vagina, flattening the 
rugae and pressing against the cervix and 
fornices of the vagina, thus allowing the 
maximal amount of contact with the viscera 
to be treated. The pressure necessary to ac- 
complish this will vary with each patient and 
perhaps with different treatments in the same 
case. Palpation of the amount of distension of 
the bag in the vagina is a better index of 
necessary pressure than the reading on the 
pressure gauge of the treatment machine. 
Given a sufficiently distended bag, that 
amount of heat is applied which can be tol- 
erated at that pressure. This will be found 
to average about 125 degrees Fahrenheit. 
Our usual practice in administering a course 
of treatments is to make an application of 15 
to 30 minutes on the first day, 30 minutes on 
the second day, 45 to 60 minutes on the third 
day and to continue thereafter with a treat- 
ment of one hour’s duration, once or twice a 
day. At the beginning of any given treat- 
ment the temperature of the water should 
be between 110° and 115°F. The temperature 
is raised, in the course of 10 to 15 minutes, 
to the maximal tolerance of the patient. The 
average patient is able to tolerate a temper- 
ature of between 125° and 130°F. for an hour, 
under a pressure of 1 pound to 1% pounds. 
There are individual variations, however, so 
that the maximal pressure and temperature 
will need to be determined for each patient. 
The applicator is inserted, completely empty 
of water, folded and lubricated with any lubri- 
cating jelly. The rubber tube leading to the 
bag is covered with several layers of wet 
gauze, to avoid irritation at the introitus. It 
is preferable, after the bag has been inserted 
and filled, to examine, either through the 
rectum or through the vagina, to be sure that 
the bag is in its proper position. 
LAwRrENcE M. RanpALt, M_.D., 
and Virer S. Counset.er, M.D. 
Rochester, Minn. 
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Look for THE LEISURE HOUR among the 
advertising pages at the back. 
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I have had to cut down my medical journals 
to two, one of which is CiiicaL MEDICINE 
AND Surcery. I expect to continue my sub- 
scription to this real, practical journal as long 
as I am in the practice of medicine. — Dr. 
W. E. H., Iowa. 
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Kovacs: Electrotherapy and Light 
Therapy 


LECTROTHERAPY AND LIGHT THER- 

APY. By Richard Kovdcs, M.D., Clinical 
Professor and Director of Physical Therapy, 
Polyclinic Medical School and Hospital, New 
York; Physician in Charge Physical Therapy, 
City Hospital, New York; etc. Second Edition, 
thoroughly revised. Illustrated with 263 En- 
gravings and a Color Plate. Philadelphia: 
Lea & Febiger. 1935. Price, $7.50. 


If every physician who aspires to use 
physical therapeutic measures in his practice 
(and that should include practically all of 
them) would make a careful study of the 
basic physical principles underlying the 
mechanism and operations of the various 
agencies, before he starts buying apparatus, 
there would be fewer dissatisfied doctors and 
patients. So far as the various electrical and 
light agencies (including ultraviolet and in- 
frared rays) are concerned, all one needs to 
know will be found between the covers of 
this volume. 

Beginning with elementary electro-physics, 
the text goes on to the physics of the different 
electrical currents, dealing with the apparatus 
for their production, explaining their action 
on the body and describing the technic of 
application, the indications, contraindications 
and the possible dangers involved. The phys- 
ics of radiant energy, the effects of the various 
forms of light, the clinical application of helio- 
therapy and of artificial sources of light are 
similarly presented. The rationale and meth- 
ods of application of electrical currents and 
radiant energy in various pathoses are dis- 
cussed, and the correlated or alternative use 
of other and simpler physical measures 
is emphasized. Well-chosen _ illustrations 
strengthen the text of every chapter. 

This new (second) edition has been largely 
rewritten and simplified, and several new 
chapters (ionic medication, hyperpyrexia, 
short- and ultra-short-wave therapy, proc 
tology, etc.) have been added, as well as 86 
new illustrations. 

At the end of every chapter there is an 
adequate bibliography; the indexes occupy 
26 double-column pages; the book work is 
excellent. 

Here is an inclusive (but not tiresomely 
technical), conservative and authoritative 
presentation of all phases of the subjects dis- 
cussed. The book ought to be in the library 
of every physician who uses the agencies 
dealt with, for frequent, careful study and 
daily reference. 





BIRTH CONTROL AND PEACE 


War is the most ineffective, cruel and foolish method by which society 
tries to relieve population pressure. Birth control is a thoroughly sound, 
sensible and, in the long run, effective method of meeting the same problem. 


—Dr. RayMonpd PEARL. 
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Trans-duodenal Irrigation 


versus Colonic Irrigation 
By Max Ernest Jutte, M.D., New York City 


T= disagreeable and, in colonic ailments, 

often actually harmful effects of colonic 
irrigation are evidence of the urgent need of 
a better method for the prompt removal of 
stagnant and irritating bowel content. Such 
a method should be devoid of unpleasant con- 
comitants, it should unload the bowels 
quickly, effectively and painlessly and, to 
obtain the best effects, should enable the 
bowels to have a thorough rest for an ap- 
preciable length of time. 

Condé!, who introduced colonic irrigation 
in Europe in the treatment of autointoxication 
to carry away the putrid waste materials and, 
in colitis, the mucus and the membranes 
always teeming with every kind of bacteria, 
himself mentioned as contraindications: severe 
enteroptosis, intestinal atony, spasms and 
pain. He pointed out that the large intes- 
tine, being very contractile, especially when 
diseased, is apt to suffer prolonged spasms 
from the slightest irritation. So common are 
severe cramps, pain, discomfort, nausea and 
even fainting spells, that they are almost con- 
sidered to be a natural phenomenon, and 
little is made of them when they occur. They 
are, however, evidence of structural abnor- 
mality or of existing pathosis, hence the pres- 
ent vogue of colonic irrigation in the United 
States is wholly unmerited, and it should be 
discontinued as a routine measure, as it has 
been in Europe, whenever there is any colonic 
irregularity of whatever nature. 

One of the principal disadvantages of 
colonic irrigation is that it never reaches 
the small intestine, and any benefits ob- 
tained are transient and strictly limited to the 
colon, since no sooner has the colon been 
cleansed than it is again swamped with the 
foul and fermenting material that, in the sick, 
constantly descends from the small bowel. 

Trans-duodenal irrigation? 3.4 is a method 
of flushing the entire intestinal tract, from 
pylorus to anus, in the direction of peristalsis; 


thus, the small intestine is given a cleansing 
no less than the large bowel. 

Trans-duodenal irrigation has none of the 
disadvantages mentioned. Being merely a 
gentle washing process, it has no contraindi- 
cations, except, of course, acute appendicitis. 
It involves merely the passing of a duodenal 
tube which does not come into contact with 
the irritated portions of the bowels. Instead 
of gallons of water, only a comparatively 
small amount of fluid is used, which spreads 
quickly and is readily taken hold of by the 
peristaltic contractions. Indeed, since the 
fluid merely trickles into the duodenum and 
is from there carried along by peristalsis, 
there is no accumulation, distention or irrita- 
tion, only a washing of the mucous mem- 
branes and a gentle churning to and fro of 
the fluid. This arrives, in time, together with 
food remains, mucus, pus and the entire in- 
testinal flora, bit by bit, in the rectal pouch, 
from there to be expelled in several semi- 
fluid movements. 

In trans-duodenal irrigation we have a 
means, not only of avoiding the natural re- 
sistance which the colon offers to the upward 
passage of a foreign body and to water forced 
up from below, but the bowels are given the 
benefit of a complete rest over a number of 
hours; that is, exactly as long as it takes the 
remains of the next meal to come down. 
During this time they are free from every- 
thing except intestinal secretions. The ad- 
vantage of such a period of rest, especially 
in colitis, is evident. 

Because of the absence of irritation, trans- 
duodenal irrigation may be employed in 
those conditions in which colonic irrigation 
is inadvisable, as in ulcerations, enteritis and 
spastic constipation. 

The treatment is administered through a 
duodenal tube, which is introduced to a point 
just beyond the pylorus. The reason for the 
use of the tube is that the irrigating solution 
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is extremely unpalatable and would nauseate 
the patient, if swallowed. The amount re 
quired is small—only one quart—and the 
solution is so constituted as to prevent it 
from being absorbed in the small intestine 
and to expedite expulsion. 

The entire treatment takes only from five 


Fig. 1:—The Jutte Duodenal Tube.* 


TRANS-DUODENAL IRRIGATION 
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of the tongue. The patient should then 
breathe audibly through the mouth. Guided 
by the presence or absence of resistance, 
gently but quickly slide the tube further 
down until the one-ring mark on the tube is 
reached. Then with one hand hold on to the 
obturator and slide the rest of the tube down 


Actual Size. 


Fig. 2:—The Tube and Suction Bottle. 


to ten minutes and is easy to take. Expulsion 
begins within about one hour. 


Equipment and Technic 

Armamentarium: (1) a duodenal tube—any 
of the tubes in common use may be employed. 
The one here illustrated (Fig. 1) is the best, 
because the patient need not swallow it inch 
by inch. Being equipped with an obturator, 
it can be manipulated like a stomach tube 
and introduced manually. Besides, its sinker 
is so small that it slips readily through the 
pylorus, even when that organ is only par- 
tially dilated; (2) a two-hole suction bottle 
(Fig. 2); (3) a large-size syringe, for suction; 
(4) a one-quart glass irrigator; (5) the solu- 
tion, which consists of one quart of warm 
water, slightly above body temperature, con- 
taining 2% drams each of sodium chloride and 
dried sodium sulphate; (6) glycerin, for lubri- 
cating the interior of the tube to facilitate 
withdrawal of obturator; (7) bicarbonate of 
soda, sodium chloride and dried sodium 
sulphate. 

Modus Operandi: The patient should come 
to the office with an empty stomach. If de- 
sired, benumb the back of his tongue with a 
suitable tablet or spray, but this is rarely 
necessary. Drop a little glycerin into the long 
arm of the duodenal tube and insert the 
obturator so that it fits into the hollow stem 
of the sinker. Prepare the solution. Place 
the end of the tube on the root of the patient’s 
tongue and ask him to go through the act of 
swallowing once. At the moment of swallow- 
ing, thrust the end of the tube over the root 


*Jetter & Scheerer Corp., 251 4th Ave., New York 
City. 


until the three-ring mark is reached, or 
within 3 or 4 inches of it. The obturator is 
then entirely withdrawn. The patient should 
then breathe through his nose and lie down 
on the operating table on his right side. 

Connect the short arm of the tube with the 
long arm protruding from the patient’s mouth, 
and with the irrigator, and let a wineglassful 
of warm water containing half a teaspoonful 
of bicarbonate of soda, run into the stomach; 
the soda will relax the pylorus and the tube 
will slip through it. The moment it has 
passed into the duodenum can be accurately 
observed by making the Jutte test, as fol- 
lows?: 

Connect the tube with the suction bottle, 
and aspirate. As long as the aspirated fluid 
comes down into the bottle and flows like 
water, that is, in a steady stream and at length 
drop by drop, the tube is likely to be still in 
the stomach. But just as soon as it passes 
into the duodenum, aspiration will bring up 
some duodenal juice which flows like syrup 
and draws out into a thin or thick, ropy 
strand. This is proof positive that the tube 
is in the right place. 


In pylorospasm, more soda solution may 
have to be used and aspiration be repeated 
several times. Ordinarily the tube passes 
through within a minute or two, if the tube 
described is used. The irrigating solution can 
now be run in, which takes about two or 
three minutes. When finished, follow this up 
with a little plain warm water, in order to 
save the patient from the taste of the nasty 
solution. Withdraw the tube quickly, but 
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gently, and let the patient rest on his right 
side for a few minutes, to prevent backflow. 
He may then go home and eat. 

Within an hour or two there will be three, 
four or five fluid movements and the patient 
is apt to feel much relieved, and free and 
easy. Should he drink several glassfuls of 
water, this may come away clear, showing 
how thoroughly clean the bowels are. 

Treatments may be given once or several 
times a week, and later more rarely, accord- 
ing to indications. The bowels do not become 
habituated. On the contrary, in chronic con- 
stipation they tend to resume their normal 
function after a comparatively small number 
of treatments. 


Indications 


The indications for trans-duodenal irriga- 
tion are: All conditions of the small and the 
large intestines themselves, such as ulcera- 
tions!3, excessive fermentation, colitis, spastic 
and atonic constipation®. 7, diarrhea, perverted 
flora, stasis’ and ptomaine poisoning. Also, 
infections of the intestinal tract—intestinal 
toxemia or autointoxication—and the innum- 
erable symptoms and complaints in which 
pathologic absorption is the underlying fac- 
tor. Among these are, according to Bassler®, 
fatigue; general physical and mental depres- 
sion; secondary and primary? anemia; acid- 
osis; high blood pressure and angina 
pectoris; chronic bronchitis; asthma?; a ten- 
dency to colds, biliousness and other liver 
and gallbladder conditions; infections of kid- 
neys; uremia; chronic arthritis; gout; rheu- 
matism; endocrine disturbances; certain 
severe headaches; a host of nervous dis- 
orders; eczema; urticaria; and many other 
complaints. 


NOTES AND 


Colon Irrigation in Chronic 
Ulcerative Colitis* 


Mane and Wosika, of Peter Bent Brigham 

Hospital, Boston, say that colonic irriga- 
tions continue to hold the attention of the 
laity and the profession, for the same reasons 
that the ancients believed that the intestines 
contain material detrimental to the health of 
the individual. 

In spite of the fact that no one has yet 
shown at what point in the tract the intestinal 
contents cease to be an asset and become a 
liability; in spite of the fact that anyone can 
demonstrate that irrigations definitely result 
in irritation of the colon, physicians continue 
to prescribe them and patients to demand 


*New Eng. J. of M., Nov. 15, 1934. 
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Surgery and the other specialties also offer 
a fertile field for the use of trans-duodenal 
irrigation, as in vomiting of pregnancy!!; 
pernicious hiccup!2; postpartum eclampsia; 
uremia and edema}; postoperative ileus!2, 
13 (here fecal gastric contents must, of course, 
be removed first, which can be done through 
the tube). In short, trans-duodenal irrigation 
may be employed with the expectation of 
satisfactory results whenever the time ele- 
ment, thorough cleansing and freedom from 
distress are factors of importance. 
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them. The urge to use them in ulcerative 
colitis is strengthened by the presence of an 
obvious infection, although the possibility of 
being able to overcome infection in the in- 
testines, which normally teem with bacteria, 
is slight. Physicians also lose sight of the fact 
that the use of colon washes also offsets all 
the procedures that are being advocated to 
supply the cardinal principle of rest to the 
affected part. 


These authors state that they have never 
seen any improvement result from enemas, 
medicated or otherwise, in ulcerative colitis, 
and have frequently seen harm ensue. All the 
more common varieties of enemas have been 
tried on the patients in their series, without 
benefit. These include enemas of olive oil, 
silver nitrate solution, starch, zinc sulphate, 
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quinine, boric acid, mercurochrome, potassium 
permanganate, acidophilous organisms, gen- 
tian violet and irrigations through the ap- 
pendix. 
W. A. H. 
—_—_—_ 


The Syndrome of Hypertonic and 
Atonic Colopathies* 


PRED H. KRUSE, M.D., San Francisco, Cal., 
says that the term, colitis, should be limited 
to include only inflammatory states of the 
large bowel. These inflammations may range 
from simple catarrh to chronic ulcerative co- 
litis. Chronic constipation and intermittent 
diarrhea, which represent by far the greater 
proportion of chronic bowel disorders, occur 
with no definite lesions of the mucosa, and so 
should not be classed as colitis. 

While foci of infection or inflammation of 
adjacent and associated organs or tissues may 
produce secondary bowel disturbances, treat- 
ment of these conditions alone is usually dis- 
appointing. Atonic and spastic constipation and 

‘mucous colitis appear as opposite conditions, 

yet they are closely related. This arhythmia 
is due to imbalance, or lack of coordination 
between the sympathetic and parasympathetic 
divisions of the autonomic nervous system. 
The bowel may be atonic at one time and 
hypertonic at another. More often, one part 
of the bowel will be hypotonic and another 
part will be hypertonic. Either hypotonicity 
or hypertonicity may produce obstinate con- 
stipation. 

The sympathetic system, which directly an- 
tagonizes the para-sympathetic, through its 
inhibitor or depressor action, produces loss 
of tone and diminished secretion. Megacolon 
is the extreme form of over-activity of the 
sympathetics. The phlegmatic type of 
individual is more subject to atonia. 

When over-active, the parasympathetics, 
chiefly through the vagus, increase secre- 
tion, tonicity and motor activity. If over- 
stimulated, they cause excessive formation 
of mucus and lead to colic and hyperirrita- 
bility. Hyperactivity of the parasympathetics 
is often associated with certain nervous and 
psychic disturbances. 

Patience and education will finally bring 
these patients to relative stability. Surgery, 
even when indicated for associated conditions, 
usually leaves the intestinal trouble unre- 
lieved. When atony predominates, relief of 
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fecal retention by repeated small flushings, 
oil retention enemas, oil by the mouth, and 
mild peristaltic stimulants. is indicated. The 
diet should be well balanced but bland, and 
should contain much soft pulp and vitamins, 
especially vitamin B. 

When hypertonia predominates, rest in bed, 
with freedom from cares and worry, is nec- 
essary. Sedatives and mild hypnotics should 
be adjusted to the needs of the patient. All 
laxatives and irrigations should be avoided. 
Intestinal lubricants and oil retention enemas 
are needed. Soaked, soft agar and strained 
psyllium are advisable. A bland non-irritat- 
ing and balanced diet, with no roughage, must 
be followed until improvement permits a 
more gradual return to a normal diet. Symp- 
tomatically, those remedies which help in con- 
trolling dyspepsia must be given consider- 
ation, such as colloidal kaolin for bowel 
fermentation and gas, acidophilus cultures, 
dilute hydrochloric acid or alkalies, digestive 
ferments, especially pancreatin, and possibly 
yeast. 

W. A. H. 
& 


Get all you pay for. Read and use the ads. 
——— ese — 


Proctoscopy Made Easier 


p AEesaN says: “When kinks, adhesions or 
angulations of the bowel cause difficulty in 
passing a scope beyond the rectosigmoid 
junction, a ball of cotton on the end of a 
proper carrier, if pushed into the center of 
the proctoscopic field, will often lift and 
straighten the bowel, thereby guiding the 
scope in its upward passage.” 
W. A. H. 
= tienen 


CuirnicaL MeEpIcINE AND SurceEry gets better 
all the time—J. P. J., M.D., Ala. 


——————_-@-_——_—_——_- 


NEWS 


American College of Proctology 


HE twelfth annual convention of the Ameri- 

can College of Proctology (now a strictly 
medical organization) will be held in Chicago, 
September 18 to 21, inclusive, 1935. Full par- 
ticulars may be obtained by writing to the 
College at 448 South Hill Street, Los Angeles, 
California. 


IT IS MORE BLESSED TO GIVE THAN TO RECEIVE 


If you have had unusually good results in the treatment of the colop 
athies, mucous or ulcerative, will you not write the Editor of this Depart- 
ment at once, giving in brief detail your method and technic that we may 
pass it on to the profession?—W. A. H. 





A LIVING FOR THE DOCTOR 


(The BUSINESS of Medicine) 
* 


Some Things the Depression Did to Us 


By Emmet Keating, M.D., Chicago, Ill. 


HEN, one after another in rapid succes- 

sion, the financial bubbles began 
bursting in 1929, there was a short period 
when few people realized the extent which 
the financial collapse would attain. Gold 
is a great coward and, as usual, it went 
into hiding. The tide did not turn and disas- 
ter followed disaster until all seemed lost. 
The closing of the small banks was a great 
tragedy for that large number of people who 
were not wealthy, but who were prosperous 
and happy. With the bank failures; the col- 
lapse of the stock and bond market; the sus- 
pension of work for the building trades; and 
the closing of many factories, the depression 
reached its deepest point. It is doubtful if 
any American citizen had ever before had the 
experience of seeing despair written upon so 
many faces. 

At the usual places where men gathered, 
for business, recreation or in lodges where 
the practice of benevolence is the foundation 
of their activities, dejection of spirits and a 
hopeless attitude were always apparent. Gone 
were the bright smiles and buoyant greetings. 

Women showed the effect of the strain and 
stress less than the men. One of the first 
things to disappear from the wardrobes of 
many American women were the silk stock- 
ings which had ceased to be regarded as a 
luxury, to be worn only on special occasions, 
and had come to be considered a necessity for 
everyday wear. The cotton stockings which 
had been good enough for mother again came 
into evidence. As usual in times of stress, 
women did not lose hope and faced the future 
with a smile. 

Prior to the 1929 disaster, the number of 
people receiving help from organized charity 
had been increasing for many years. Follow- 
ing the civil war of 1861 to 1865, organized 
charity came into the field of the economic 
life of the United States. It was argued that 
it would serve to teach people to be self-sup- 
porting, and that the number of those requir- 
ing help would each year be reduced. This 
optimistic picture was soon to fade from the 
canvas. The relief clients did not diminish in 
number, but continued to increase. The 


workers in the ranks of organized charity 
rapidly gained in numbers, until the upkeep 
of the organization reached the place where 
organized charity became entitled to rank as 
one of the world’s big businesses. 

With the sweeping away of large fortunes, 
organized charity was no longer able to sup- 
ply the needs of the poor or maintain its ex- 
pensive organization. An appeal for govern- 
ment help was the next step. Union labor 
was the first to ask state legislatures for 
financial aid for the destitute. The burden 
was at once moved from the shoulders of the 
rich and distributed among all citizens, rich 
and poor. The acceptance of charity, which 
Americans had once considered a disgrace, 
became a tragic necessity for many people, 
temporary in some instances, but permanent 
in all too many. For many of the people in 
our country, who had lived under paternal 
governments in Europe, the acceptance of 
charity was taken as a matter of course. The 
dole was accepted as a right and the mouth 
of the gift horse was often sourly inspected 
and the gifts accepted with ill will and discon- 
tent. In other cases, people who received 
gifts of food, sold what they did not consume 
and made a profit. 

The change from abundance and lavish ex- 
penditure to inescapable economies was a 
tragic blow to the mental health of the people 
of the United States. An aftermath of suicide, 
by men who had succeeded, above others, in 
gaining positions of wealth and influence, 
startled and appalled the world. In very few 
instances were the deaths by suicide ac- 
counted for by dishonest practices indulged 
in by the victims, but were due to a mental 
disease that made it impossible for them to 
re-adjust their lives to lower incomes. Strange 
as it may seem, these tragedies acted to stem 
the tide of despair and hopelessness which 
threatened to engulf great numbers of our 
citizens. It helped to make men and women 
awaken to the fact that luxuries that had 
come to be considered as necessities could be 
dispensed with without fear of criticism or 
social ostracism. Selfishness, which was the 
outstanding feature of great prosperity, gave 
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way, in part, to the human interest that, in 
earlier days, had made all men brothers. 

The ills of mind and body caused by the 
depression were only in a small degree 
amenable to treatment with the drugs so 
necessary in combating ordinary physical 
diseases. Distraught nerves could be tempo- 
rarily quieted by the use of various sedatives 
and hypnotics, but wise physicians placed no 
reliance upon their value for continued and 
long-extended use. Never in the world’s his- 
tory did wise counsel on the part of physi- 
cians take the place of drugs as it did when 
the depression was at its worst. These efforts 
on the part of the medical profession were 
individual efforts and were not proclaimed to 
the general public. 

In addition to the moral props supplied to 
patients by the medical profession, the church, 
the radio and the press wielded their great 
influence in restoring men and women to men- 
tal attitudes that made possible the successful 
carrying on of life’s affairs. As the months 
and years went by, the talk of good times 
being just around the corner ceased to be 
heard. The desire for great riches, which had 
been responsible for foolish investments by 
good citizens and had made calloused crim- 
inals of those of weakened morals, began to 
recede. The hopelessness of regaining what 
had been lost financially became apparent to 
the people in general. With the acceptance of 
this fact and the realization that extravagance 
had too often been an injury to health, nearly 
everyone learned anew that the real pleasures 
of life are simple and inexpensive ones. 

The medical profession did not escape finan- 
cial distress. Doctors lost money in closed 
banks; the securities which most of them had 
purchased from the banks became worthless; 
mortgages which had seemed an easy burden 
fell due, with no money for interest or refi- 
nancing. As in all walks of life, the most 
favored, from the standpoint of income, suf- 
fered the most mental stress. “Keeping up 
with the Joneses” is an especially difficult 
réle for physicians. Study days are never 
over for the right kind of doctor. Study and 
the social whirl do not mix. With money lost 
and income sadly curtailed, a few doctors also 
took the suicidal way out of their earthly 
difficulties. 

In the large cities of the United States the 
medical profession is divided into the follow- 
ing income groups: 

1—tThe eminent professors, few in number, 

whose hospital connections make pos- 
sible large incomes. 

2.—The family doctors whose clients are the 

prosperous middle class. 

3—The family doctors who, for various 
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reasons, number their clients among the 
poor and lowly. 

4—The industrial doctors, most of whom 

work for small salaries. 

Of these four classes, the industrial doctors 
were the first to feel the pinch of poverty. 
Working all day for a small salary, the in- 
dustrial doctors had no opportunity to es- 
tablish practices of their own. When the 
factories closed, the insurance companies no 
longer needed their services and the unfortu- 
nate industrial physicians found themselves 
stranded with no means of support. 

The next group to suffer were the family 
doctors whose practice was limited to the very 
poor. Then followed the eminent professors. 
Much of their work was referred to them by 
other doctors. That source was bankrupt. 
Their rich clients had lost their money and 
could no longer pay large fees. The depres- 
sion caught the eminent professors with 
heavy living expenses and a vanished busi- 
ness. Many of them ceased to confine their 
work to their chosen specialty and again be- 
came family doctors. 

The second group, the family doctors who 
numbered their clients among the middle 
class, were the most fortunate of all. Their 
incomes also were greatly reduced, but they 
were able to pay office rent and take care of 
their patients. 

The medical profession did not desert the 
public, but willingly and cheerfully extended 
credit, though the doctors themselves were 
sorely beset to meet their own financial ob- 
ligations. The greatest hardship fell upon 
those people in need of surgical treatment 
which could not, be given at the patient’s 
home. “The doctor could wait,” but the hos- 
pital must be paid. The expense of running 
a hospital is continuous and appalling. If the 
patients do not pay, the hospital must close 
its doors for want of funds. 

Economic readjustment is slowly gaining 
ground. The public is beginning to under- 
stand that there are certain classes of people 
who will never learn to be self-supporting. 
They are, at the best, able to perform only 
the most arduous and simple tasks. The world 
owes them a living when there is no work 
for them to perform or when illness and age 
render them helpless. The great and pressing 
problem before us is how to remove from 
relief rolls those people who, because of in- 
dolence or lack of pride, are content to con- 
tinue as wards of the government. 

With widespread knowledge of a bad situa- 
tion comes a combined attempt to remedy it. 
A way will be found, but no one is wise 
enough to predict what that way will be. 

2800 Milwaukee Avenue. 
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What's Wrong? 


T= social structure of our body politic is 
being termited with a conglomerated, 
mongrel mess of malignant, vicious and 
dangerous immaturity —an immaturity that 
wrecks governments and destroys civiliza- 
tions—an immaturity that is physical, men- 
tal, moral, religious, social, educational, po- 
litical. 

An immaturity that comes from an unfit 
parent stock—from children reared in poor 
environments, who, with an inadequate train- 
ing and discipline, are neither taught to dig 
in the ground and work with their hands nor 
instructed in the virtues of honesty, truth- 
fulness, mercy and justice, but who are sub- 
ject to an improper and forced education 
which seeks to lift them out of that which 
they could do into that which they cannot 
be fitted to do, thus causing them to become 
misfits, discouraged and discontented. 

In our system of education we disregard 
the fact that it is not all grist that comes to 
the mill, though it is processed the same, and 
the majority of the human family are born 
hewers of woods and drawers of water and 
must depend upon the leaders of society for 
direction and guidance, so that they may get 
the greatest return for their effort. 

The immature soon learn the power of the 
ballot and their privilege at the polls. An 
election is the time when the immature feel 
their importance with an authority equal to 
that of the greatest and rarely fail to make 
use of it. They look upon an election as chil- 
dren upon a game of chance, with nothing at 
stake except a desire to win. On the other 
hand, many of our finest citizens, who know 
what is best and are acquainted with the 
methods by which it may be secured, are apt 
to be indifferent and negligent in exercising 
their franchise. Indeed many of our best 
citizens are not sufficiently interested in the 
welfare of their government to make an ef- 
fort to go to the polls or to use their influ- 
ence in the enactment and enforcement of 
just and beneficial laws. 


The immature are at the mercy of the 
crooks and rotten politicians, who use them 
in foisting their own crooked and corrupt 
politics upon the public. The immature are 
apt to develop a pompous ego and a mistaken 
idea that, regardless of what they may do, 
the world owes them a living. This pompous 
ego and mistaken idea in an immature in- 
dividual is very much like an echo which 
continually reverberates and resounds in 
that empty, spheroidal shell which, like a 


knob, is attached to the upper end of his 
spinal column and from which flows freely 
another erroneous idea, expressed in that oft 
repeated phrase, “I am as good as you are.” 

A remedy can be found only in scientific 
and social control of reproduction. Birth-con- 
trol information should constitute a part of 
our educational program and governmental 
policies and should be widely disseminated, 
with the aim of reaching all classes of the 
people. 

Reproduction should be restricted to those 
who, by simple but ample tests, can show 
that they are physically, mentally and morally 
fitted for such responsibility. Moreover, chil- 
dren should be reared in the best of cir- 
cumstances, so that they may be properly 
trained and disciplined. This leads to the 
suggestion that the country, with its open 
spaces, its out-door life, its closeness to na- 
ture and its opportunities to dig in the earth, 
is a most favorable environment for the 
raising of children. 


J. A. Mrrcuett, M.D. 
Tullahoma, Tenn. 


—_———————— 
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Marriage and Partnerships 


b gpenene are but two arrangements by which 

a marriage, or any other partnership, can 
be maintained in peace: There must be a 
master and a willing subject, or the partners 
in voluntary union must be equally and abso- 
lutely free. 

The second arrangement is customary in 
America, but more in theory than in practice. 

It is true that a marriage of two free people 
imposes many obligations and duties and re- 
straints, but these are imposed by conscience, 
good sportsmanship, a sense of justice and 
the unselfishness of love. They are volun- 
tary—imposed by each partner on himself, 
never by one on the other. 

That is the ideal union, in which love gives 
all that love could ask—and gives it without 
the asking. But the unhappily married, not 
understanding the nature of their bond, sacri- 
fice love to obtain mastery. 

The tragedy is that neither is content to 
have his own way, but insists that the other 
shall have that way, also. 

It is the desire to correct and remake one 
another that engenders bitterness, and it leads 
inevitably to shameful subjection or endless 
conflict—Rosert QUILLEN, in Fountain Inn 
Tribune. 








THE SEMINAR 


“A MONTHLY POSTGRADUATE COURSE" 


(NOTE: Our readers are cordially invited to submit fully worked up 
problems to the Seminar and to take part in the discussion of any or all 


problems submitted. 


Discussions should reach this office not later than the 5th of the month 
following the appearance of the problem. 


Address all communications intended for this department to The 
Seminar, care CLINICAL MEDICINE AND SURGERY, Waukegan, Ill.) 


Problem No. 7 (Obstetric) 


Presented by Dr. W. A. Newman Dorland, 
Chicago, Ill. 


(See Cuiin. Mep. & Surc., July, 1935, p. 359) 


QSCAPEULATION: A woman 38 years 
old, who had had three normal labors, the 
youngest child being four years old, had 
missed four menstrual periods, but presented 
no other symptoms or signs. 

Suddenly, one night, she had a profuse, 
painless uterine hemorrhage. 

Examination showed the fundus at the um- 
bilicus, smooth, not tender; no fetal heart- 
beats nor movements; no fetal parts could be 
felt; cervix soft, but not patulous. 

Requirements:' (1) What is the probable 
condition? (2) What treatment is indicated? 


Discussion by Dr. D. H. Nusbaum, 
Jackson, Minn. 


I should consider this a case of interrupted 
pregnancy, with hemorrhage, but no expulsive 
pain to empty the uterus, now over-distended 
with retained blood, placenta and fetus. 

The treatment, in my opinion, is, first, to 
allow nature to take its course, but keep in 
touch with the case, watching for any un- 
toward symptoms and giving such medical 
treatment as is found necessary. If necessary, 
empty the uterus. 


Discussion by Dr. E. C. Junger, 
Soldier, Ia. 


Problem No. 7 (Obstetric) seems to be clear- 
cut and obvious. A woman of 38, with 3 
healthy children and no previous pathosis 
connected with confinements, would suggest 
a normal pelvis; but no pregnancy for 4 years 
also suggests a uterine cavity not 100 percent 
normal. 

Missing 3 or 4 menstrual periods means a 
pregnancy in this case, but the abnormal 
uterus would predispose to faulty implanta- 
tion of the ovum in the lower segment. A 
hemorrhage without warning and no pain 
must come from a detached placenta. 





Diagnosis: Placenta previa, probably with 
a dead fetus. 

Treatment: Hospitalization; calcium gluco- 
nate; possibly transfusion and emptying of 
the uterus. Raise the blood coagulation pe- 
riod, if time permits, while waiting to inter- 
vene. 

Discussion by Dr. Geo. B. Lake, 
Waukegan, Ill. 

This brief history strongly suggests some 
abnormal type of pregnancy. The uterus, four 
months after conception, should not reach as 
high as the umbilicus. With a uterus of this 
size, fetal movements and heartbeats should 
be observable, if it were alive, and parts 
should be palpable even if it were dead. If 
there were time, a roentgenogram would set- 
tle the question; but if the hemorrhage was 
continuing this would have been out of the 
question. 

Dr. Junger’s suggestions as to treatment are 
sound, whether this was a threatened spon- 
taneous abortion at the fourth or fifth month, 
with a dead fetus (against which were the 
facts that the woman had no expulsive pains 
and that the os was not patulous), or an 
abnormal pregnancy. The woman should be 


hospitalized and the uterus emptied without 
undue delay. 


Solution by Dr. Dorland 

Three possible conditions naturally occur 
to the obstetrician: A threatened miscarriage 
at the fourth month; a placenta previa with 
central or marginal implantation of the pla- 
centa; and premature separation of the 
placenta (ablatio placentae). In the case of 
a miscarriage, the hemorrage would soon be 
followed by uterine cramps and beginning 
dilation of the os. Central placenta previa 
would show a degree of cervical dilation 
through which the placental tissue could be 
felt. Ablatio placentae would be accompanied 
by all the manifestations of shock. Pain, cervi- 
cal dilation and shock were all absent in this 
case. 

It was, therefore, 


determined to await 
further developments. 


Signs of hemorrhage 
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recurring, evacuation of the uterine contents 
was decided upon. Under ether anesthesia, 
the cervix was dilated, by the dilator and 
the fingers, and a quart or more of a whitish, 
sago-like material was removed. There were 
no fragments of fetal or placental tissues. It 
was a case of that rare condition, cystic dis- 
ease of the chorionic villi, commonly known 
as hydatidiform mole. 


————_e-- 


Problem No. 9 (Diagnostic and 
Ethical) 


Presented by Dr. M. O. Robertson, 
Bedford, Ind. 


HE owner of a rented farm asked me to 

see his tenant, who had been ill for several 
months and under the care of another doctor. 
I telephoned to the attending physician and 
asked him to meet me at the patient’s house, 
but he was busy at the time and asked me 
to see the man and give him my opinion. He 
thought there was some malignant condition 
in the abdomen. 

The patient was a man 50 years old, with 
a history of vague abdominal symptoms last- 
ing several months. He had consulted several 
physicians, without relief. Ten days previ- 
ously he had an attack of acute abdominal 
pain and called a physician, who called a con- 
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sultant. The principal feature of the treat- 
ment agreed upon was frequent purgation. 

Examination: The temperature was 101°F.; 
pulse, 90; vomiting was frequent; abdominal 
rigidity was not marked, but was easily 
noted; a definite mass was palpated in the 
lower right abdominal quadrant. 

I stopped the purgation: advised that noth- 
ing be given by mouth until the vomiting 
stopped; said as little as possible to the family 
and the landlord; and promptly informed the 
attending physician, by telephone, of my find- 
ings, diagnosis and suggestions. The next day 
he informed me that the patient was much 
better (because the vomiting had stopped) 
and that he had resumed the purgation. 

A few days later the attendant called me 
in consultation. The patient was vomiting 
every time he took anything (even water) 
into his stomach; the mass had disappeared, 
but not the rigidity; there was little change 
in the pulse and temperature. We could not 
agree on the diagnosis, but did agree to take 
the patient to a local hospital where, after a 
time, he died. 

Requirements: (1) What was the probable 
diagnosis? (2) What should I have done, 
under the circumstances, on discovering what ° 
I believed to be an acute condition which 
had not been found by the attending physi- 
cians, and which I felt he was mistreating? 





SURGERY OF THE THORAX 
Be sure that you are feeling the same rib on both sides of the injury 


when trying to diagnose fracture. 


Never mind about the crepitus if the other signs are present; treat as 
a fracture—if legal sequelae are likely, use the x-rays. 
The sound side of the patient is the splint, and the adhesive swathe is 


the bandage. 


An adhesive swathe that does not go at least two-thirds around the chest 


does very little good. 


Never allow a swathe or bandage of any kind to remain around the 
chest if the patient is not made more comfortable by it. 

Surgical emphysema is treated by closing the wound in the chest wall, 
and then treating symptoms as they arise. 

Patients with emphysema and bronchitis bear chest wounds badly—do 
not leave on adhesive or plaster of Paris in such cases, unless benefit is 


at once apparent. 


Give no opium preparation in injuries of the chest if the sputum is 
thick and tenacious—rather give an expectorant and whisky. 
Old patients are often made much more comfortable by lying on the 


injured side, but too long in one position begets pneumonia.—Dr. Aucustus 
C. Bernays, in “Golden Rules of Surgery.” 








CLINICAL NOTES and ABSTRACTS 
a 
Pain from One-Sided Muscular Effort 


A MaEETROUS people generally have 
few physical complaints resulting from 
muscle strain. Engaging in a new occupation 
to which the patient is not accustomed is 
likely to cause him to call upon the doctor. 

A musician came to my office last winter 
complaining of “rheumatism” in his back. He 
was asked if he had been shoveling snow, 
replying that he had. When questioned about 
it he stated that he did his work right-handed. 
He was advised that, when exerting himself 
in any kind of manual labor, he should go 
about it left-handed as much as he did right- 
handed. In two weeks he returned informing 
me that he had followed my advice and was 
wholly relieved of his discomfort. 


Two months ago a young woman came to 
me complaining of pain in her back. In 
questioning her about the nature of her work 
she informed me that she had a garden of 
several acres, in which she often hoed all 
day, always right-handed. She was advised 
to work in a left-handed manner as much as 
she did in her customary way, even though 
it might be awkward for her at first. In ten 
days she returned to inform me that my 
advice to her had been followed, resulting 
in complete relief from her complaint. “Rheu- 
matism” was what she complained about, 
and it had not occurred to her that her man- 
ner of going about her work had anything 
to do with it. 

Pain from one-sided muscular effort often 
is not inquired into by the physician nor 
thought of by the patient. Pain anywhere, 
to many patients, is “rheumatism.” A patient 
who had eaten a large cucumber exclaimed 
that he “jest had a terrible rheumatiz in his 
stomach.” A sign painter, who had been 
treated by a number of physicians over a 
period of six years, for pain in the occipital 
region, did much of his work looking up. His 
pain disappeared when he rearranged his 
working position. There appear to be in- 
numerable ways in which nearly everyone is 
likely to develop the muscles of one side of 
his body, to his detriment, and which could 
be avoided, and often would be, if only he 
were reminded of it. 

I have found that, when employed in my 
own garden, if I work left-handed as much 
as I do right-handed, I can continue my 


efforts for a longer time without fatigue. Un- 
questionably the osteopath and the chiroprac- 
tor receive considerable patronage from suf- 
ferers because of these one-sided strains, and 
for similar reasons much medicine also has 
been taken in efforts to obtain relief. It ap- 
pears reasonable to suppose that an optimum 
degree of health is more easily maintained 
when the muscles of one side of the body 
are not developed to a greater extent than 
their fellow organs. 


Complaints caused by one-sided muscular 
efforts will probably become more common 
as vocations and industry become more 
specialized. In some respects, however, mod- 
ern machines have brought relief. The hay 
loader, now commonly used on the farm, has 
eliminated much of the socalled rheumatism 
formerly caused by lifting with hand forks. 
A more universal use of typewriters has 
greatly eliminated complaints from writer’s 
cramp. In water and rail transportation, self- 
stokers are gradually relieving the arduous 
dextral or sinistral efforts of firemen, though 
the gasoline-driven vehicle is causing com- 
plaints in increasing numbers from drivers 
who travel long distances regularly. 


At the central division points throughout 
the states we hear much complaint from auto- 
mobile and truck drivers because of pain in 
the sacrovertebral region. The fixed position 
and the constant tension of the right leg and 
foot in controlling the speed of the vehicle 
appears to be responsible for much of this 
pain suffered by drivers. Unfortunately, 
being ambidextrous does not help the situa- 
tion here as it does in some other occupations. 
The left foot cannot be used to manipulate 
the accelerator. 

I have been impressed by the fact that the 
cause of regional distress is so frequently not 
revealed when caused by muscle strain in- 
cident in various occupations. Even though 
patients experience relief from their suffer- 
ing by becoming more ambidextrous in their 
work or by change of occupation, obviously 
we should not lose sight of the fact that a 
lack of physical vigor also may be a con- 
tributing factor. 

Frank G. Murpny, M.D. 


Mason City, Ia. 
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A Religio-Physiologic Controversy 

= of the striking and outstanding fea- 

tures of the present time is the rapproche- 
ment of science and metaphysics. No longer 
are religion and science antagonistic. On the 
contrary, they are overlapping and coopera- 
tive, mutually respecting one another. This 
satisfactory state, which has been termed 
“modernism” in science, has been brought 
about largely through the recognition by the 
scientists of the orderly and systematic reg- 
ulation of the cosmos in all of its phases, as- 
tronomical, mathematical and physical, and 
the appreciation of the fact that such a beau- 
tiful system and order could be the result 
only of a conscious supervision and adaptation 
of things. 

Of course, this does not mean’ that all the 
perplexing questions have been satisfactorily 
settled. Far from it! There are many, very 
many, problems that are open to controversy 
and difference of opinion, the solutions of 
which lie far in the dim future, with the 
possibility that some of them may never be 
settled this side of the boundary line between 
time and eternity. 


One of these seemingly insoluble problems 
is the relationship existing between the body 
and the soul, whatever the latter term may 
mean to the minds of the scientific thinkers. 
This question has been revived recently by 
the very interesting and startling experi- 
ments of Dr. Robert E. Cornish, of Berkley, 
California. 

The Berkley scientist, who has revived ap- 
parently dead dogs with, at least, partial 
success, has asked for permission to endeavor 
to restore life to convicts executed in the 
lethal gas chamber of Colorado. At once the 
question arose among religionists as to 
whether a seemingly dead man brought back 
to life would be a person without a soul; that 
is, whether there would be merely a physical 
resuscitation, with the spiritual essence lost 
or omitted. 


It is not our province to argue or side with 
or against the differing views of various the- 
ological sects, Protestant, Catholic and Jewish. 
It is interesting, however, to note the di- 
versity of these views. For instance, one re- 
ligionist cited the instances of resurrection of 
dead persons as recorded in the Bible as proof 
that a person brought back to life would have 
a soul. Another argued that these instances 
should be excepted, as miracles performed by 
divine power, and that no ordinary mortal 
would be able to bring back the soul which 
“leaves the body at the moment of death, not 


NOTES AND ABSTRACTS 


Clin. Med. & Surg. 


to be readmitted until judgment day.” Other 
clergymen claimed that “it would be im- 
possible to bring back even mechanical life if 
one really were dead; but if one were med- 
ically dead, it would be possible to revive 
him”; in other words, that such cases are in 
reality cases of suspended animation and not 
actual dissolution. 


As to the actual resuscitation of dead bod- 
ies, we take the ground that this is impossible. 
How long animation can be suspended with- 
out death occurring, or the final separation 
of the soul and body, is not definitely known. 
It must be admitted that in every case in 
which such a resuscitation has been noted, 
excluding from the argument the Biblical 
miraculous cases, actual death has not oc- 
curred. Therefore, such a resuscitated body 
would have his conscious personality retained, 
with all his memories of past events and all 
his ability to think, reason and hope, as be- 
fore the apparent death occurred. It is im- 
possible to conceive of a living resuscitated 
body without these mental and moral as- 
pects of the individual’s nature persisting. A 
soulless, egoless body would be as impossible 
to conceive of as would be a Frankenstein 
monster, a robot, or other moral monstrosity 
of human creation or imagination. 


But cats and dogs will play, and man will 
continue to expend his mental energy in as- 
suming impossible or hypothetic conditions 
and arguing for or against these mental con- 
cepts. The only real question is, what does it 
all avail? or, in the language of the street, 
where does it get one? 


It may be put down, we maintain, that in 
no instance can an actually dead body be 
resuscitated, and that the final separation of 
the body and soul cannot occur until phys- 
ical dissolution has been accomplished. 

W. A. Newman Dortanp, M.D. 


———_-@e—_——_ 


Muscle Extracts in Obliterative 


Arterial Disease* 


= the late stages of the obliterative arterial 

diseases—thrombo-angiitis obliterans, Buer- 
ger’s disease, Raynaud’s disease, incipient 
diabetic gangrene, etc._—of which intermittent 
claudication is a relatively early symptom, 
the treatment, a few years ago (and largely 
even today), was amputation. 

Results with the use of muscle extracts, 
given hypodermically, intramuscularly, or 
even by mouth, indicate that, in many, if not 
most such cases, the affected limbs can be 
saved and the condition permanently cured 
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(collateral circulation established) by the 
regular administration of these extracts over 
a period of a number of months. 

On the basis of present knowledge, any 
physician who sees such cases should give 
this method a trial before recommending 
amputation. 

M. Scuwartzman, M.B. 

London, Eng. 

a 


Look for THE LEISURE HOUR among the 
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Early Diagnosis of Ectopic 
Pregnancy* 

B EFORE the day of modern surgery, the vic- 

tim of misplaced pregnancies usually died 
of internal hemorrhage or, if bleeding were 
very moderate, lived to absorb the clot and 
to dispose of the product of conception by 
absorption, disintegration, encapsulation or 
lithopedion formation. 

Mortality would be negligible if diagnosis 
could invariably be established early. 

Symptoms rarely occur in the absence of 
disturbed menstrual function—usually an 
irregular appearance of dark, non-clotting 
blood. After this peculiar bleeding, colicky 
pains may appear toward the end of the 
second month. The usual subjective signs 
of pregnancy are more often absent during 
the first 8 weeks. Symptoms are more 
marked in tubal rupture than in tubal abor- 
tion. In the former, trauma is greater and 
hemorrhage more profuse. The nearer the 
rupture is to the uterus, the greater the 
hemorrhage. The pain may be excruciating. 
There are also signs and symptoms of hem- 
orrhage. Vomiting is frequent and usually 
synchronous with the exacerbation of pain. 
Pain in the shoulder, commonly the right 
one, and supra-clavicular pain are not rare. 
Occasionally these cases present intense 
lancinating pain in the rectum and urgency 
to stool. 

The chief conditions to be differentiated 
from ectopic pregnancy are appendicitis, 
threatened uterine abortion or an incomplete 
abortion, chronic salpingitis, pain of ovarian 
origin, acute abdominal catastrophies, such 
as a ruptured viscus, and bleeding from a 
retroverted uterus. It is well to remember 
that any of these events may occur even be- 
fore the missing of a menstrual period. Thus 
when a woman in the child-bearing period 
suddenly collapses and presents evidence of 
hemorrhage, early overation will save a num- 
ber of lives otherwise doomed. 

In the differential diagnosis of pelvic path- 
oses, ectopic gestation should always be con- 
sidered. This done, fewer of these patients 
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will be sacrificed. There should be no com- 
punction in opening an abdomen, even if 
doubt prevails. Regrets will be rare when 
celiotomy is performed purely on the 
strength of strong suspicion. 


Dovuctas W. Macomser, M.D. 
Denver, Colo. 


—_@——_——_ 


The Non-Drainage Treatment of 
Peritonitis* 
WE are prone to forget that, before the 
present era of abdominal surgery, many 
patients recovered from peritonitis with- 
out operation. Accordingly, we cannot too 
strongly emphasize the vital importance of 
understanding when drainage is necessary. 
Indiscriminate omission of drains would only 
add to the tragedies of appendicitis, already 
so prevalent in this country. 

It has been shown to be impossible to drain 
the general peritoneal cavity by any means 
whatsoever. 

In the absence of catharsis, infection rarely 
reaches all parts of the peritoneum before be- 
ing walled off. Truly generalized peritonitis 
is comparatively rare and usually fatal. 

Death from peritonitis, per se, without op- 
eration, is almost always death from over- 
whelming toxemia. Intestinal paralysis and 
stasis are not important factors. On the con- 
trary, after operation with drainage, ileus is 
probably the most frequent cause of death. 

In all types of peritonitis except that due 
to tuberculosis, early removal of the source 
of infection should be and usually can be 
effected. 

Purulent and badly contaminated fluid 
exudate should be removed, preferably with 
a Pool suction tube, to lessen absorption. 

The subperitoneal tissues are no more re- 
sistant to infection than are connective tissues 
elsewhere. Endothelium must be preserved 
by avoidance of rough sponging and dry 
packs. 

Drainage is necessary in: (1) Retroperi- 
toneal infections; (2) localized abscess with 
doubtful integrity of the peritoneal lining; 
(3) peritonitis with uncontrollable oozing of 
blood. 

The more widespread the peritonitis, the 
less the indication for drains. The skin in- 
cision should be left wide open and loosely 
packed with “B.LP.” gauze, until subcutan- 
eous fat and fascia appear clean. If muscles 
are sutured, interrupted sutures, loosely tied, 
should be used, with a drain to the pro- 
peritoneal space. 

Fever after forty-eight hours is usually due 
to infection of the abdominal wall. If an 
intra-abdominal abscess forms it should be 
allowed to localize and become palpable be- 
fore being drained. 
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It is demonstrated that non-drainage reduces 
the danger of postoperative obstruction, per- 
forations and adhesions. It gives a lower 
mortality, lessens suffering and _ shortens 
convalescence. 

G. W. Cortis, M.D., F.A.C.S., 
and H. W. Incuam, M.D. 
Jamestown, N. Y. 


Look for FACTS AND COMMENTS among 
the advertising pages at the back. 
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An Attempt to Rationalize Hydro- 
chloric Acid Therapy* 


| T seems to be the opinion of those who are 

employing the hydrochloric acid therapy 
that its therapeutic efficiency is due to an 
effect upon the systemic acid-alkali balance.” 
(Dr. Guy, March issue, Medical World.) 

But in the same issue appeared the state- 
ment that, in a series of cases of gastric hy- 
peracidity, the patients were improved by 
injections of acid which, theoretically, was 
contraindicated. As a matter of fact, HCl, 
in amounts less than that required to hem- 
olyze the blood, has but a slight and very 
transitory effect upon blood pH, and in the 
concentrations used by the exponents of HCl 
therapy it has absolutely no discernible 
effect, even when measured with a galvanom- 
eter sensitive to 1/2000 of a degree on the 
pH scale. 

The remarkable stability of systemic pH 
is well illustrated by experiments conducted 
at Santa Barbara, Calif., in 1933. It was 
found that from 15 to 20 grams of ammonium 
chloride must be ingested in order to lower 
the blood pH 2/10 of 1 degree, and that the 
daily administration of 45 grams (1% oz.) of 
sodium bicarbonate was necessary to change 
the reaction of the blood to a similar extent 
in the opposite direction. It was ascertained 
that it would require 18 pounds of oranges 
to produce an alkaline ash content equal to 
40 grams of sodium bicarbonate, and 4 
pounds of lean beef to produce acid ash 
equivalent to 15 Gm. of ammonium chloride. 
The ingestion of other mineral bases and 
both organic and inorganic acids, in amounts 
far beyond those used medicinally, all failed 
to materially affect the systemic pH. 

Carbonic acid is the only acid ever found 
free in the blood in health, and this is the 
only acid that can alter blood pH without 
destroying it. The amount of carbonic acid 
present in the blood is not governed by diet 
or medication, but by the rate and character 
of respiration. This is very convincingly set 
forth in an article on “Asphyxia,” by Yandell 
Henderson, in the J. A. M. A., July 22, 1933. 
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In this article the fallacy of the “acidosis” 
theory is illustrated by citation of the fact 
that carbon dioxide is being successfully used 
in treating carbon monoxide poisoning, dia- 
betic coma, asphyxia neonatorum and other 
socalled acidoses. 

All organs of vital function and nearly all 
the tissues of the body are cellular in struc- 
ture, and if life and health be maintained 
there must be an optimum osmotic inter- 
change of fluid between the intercellular 
and intracellular spaces. Either too much or 
too little cell-membrane permeability is patho- 
genic. 


Arrhenius taught us that salts, acids and 
alkalies, in solution, are separated into their 
component parts and exist as ions, and Hen- 
derson, of Yale, in 1928, applied this concep- 
tion to physiology by proving that the balance 
between acid and alkali (pH) in the blood 
is due to the exchange of H and OH ions be- 
tween carbonic acid and the alkaline bicar- 
bonates. Thus we find that the acid-base 
balance of the blood is not influenced so 
much by the quality of acid or alkaline sub- 
stances in or available to the blood as it is 
by the degree of their ionic dissociation. 


Chemically considered, hydrochloric acid, 
U.S.P., is a solution of from 31 to 33 percent 
of hydrogen chloride in water. In this con- 
centration, 90 percent of the hydrogen chlo- 
ride exists as HCl and 10 percent as H-OH- 
Cl ions. In a dilution of one part of hydro- 
gen chloride in 1,500 parts of water, 2 per- 
cent exists as HCl and 98 percent as H-OH-Cl 
ions. In other words, it is almost completely 
ionized. 

Life and health depend very largely upon 
metabolic processes which change proteins 
from one form to another. In relation to pH 
there are three types of proteins; acid (posi- 
tive), alkaline (negative) and amphoteric. 

Only negative proteins will react and com- 
bine with HCl; but when HCI1+H.O is ion- 
ized into H-OH-Cl, negative proteins react 
with H ions, amphoteric proteins react with 
OH ions, and positive proteins react with Cl 
ions. Hence we can conceive that an at- 
tenuated solution of HCl, introduced into 
the bloodstream as H-OH-Cl ions, may quite 
enormously increase the rate of metabolism 
and therefore greatly alter the quality and 
quantity of osmotic interchange between in- 
tercellular and intracellular areas. Perhaps 
in such an energizing of a fundamental vital 
process we can read the riddle of HCl 
therapy. 

A. M. Atten, M.D. 

St. Louis, Mo. 


—————_@-—___—_—-- 


I find Cur. Mep. & Surc. very useful for 
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Treatment of Heart Failure 
by Oxygen* 

T= treatment of various forms of heart 

failure by continuous oxygen therapy has 
been intensively studied at the Presbyterian 
Hospital during the past four years. The re- 
sults of these investigations support the view 
that effective oxygen therapy plays an im- 
portant réle in the treatment of certain car- 
diac disorders. 

The oxygen chamber, a ventilated oxygen 
tent and the nasal catheter are the three 
methods which seem suitable for continuous 
use in the treatment of the various forms of 
heart disease. The oxygen chamber may be 
of the fixed type, with an external circulation 
accomplished by motor blower units and 
ducts, or of the thermal circulation type, as 
used in our hospital. These installations are 
expensive to install and their upkeep is ap- 
proximately twice that of the tent. I have 
used an inexpensive, transportable oxygen 
chamber, which consists simply of an enlarged 
oxygen tent made of rubberized fabric. There 
is no question that patients can be made ex- 
ceptionally comfortable in an oxygen room 
and, indeed; almost unaware that oxygen 
treatment is being carried out. Concentra- 
tions of 50 percent oxygen in the atmosphere 
are generally employed. 

Each case deserves a special rating of his 
oxygen requirement, but in most cases 50 
percent oxygen will be found to increase sub- 
stantially the amount of oxygen in his arterial 
blood to or near the normal level. In some 
patients, higher concentrations may be ad- 
visable for short periods, if the anoxemia is 
severe. Evans has advocated 100 percent 
oxygen continuously as being more capable 
of raising the oxygen saturation to the nor- 
mal, and for short periods this may be a safe 
and desirable procedure. The danger of 
oxygen poisoning, resulting in pulmonary 
edema, which regularly occurs in animals ex- 
posed to concentrations of oxygen over 80 
percent for from 2 to 4 days, should be a suffi- 
cient warning to prohibit the employment of 
100 percent oxygen in human beings for sim- 
ilar periods. 

The use of oxygen in the treatment of con- 
gestive failure is attended with beneficial re- 
sults, especially in those cases characterized 
by an arteriosclerotic etiology, either in the 
myocardium or in the coronary artery. A 
restoration of compensation may be accom- 
plished in severely decompensated patients 
as well as in those with impending cardiac 
break-down. 

The employment of oxygen therapy in 
acute coronary thrombosis has been found to 
be capable of sustaining the function of the 
circulation and the secondarily involved res- 
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piration in certain cases, in that way tiding 
the patient over a critical period. Acute 
cardiac failure in other conditions, such as 
lobar and bronchopneumonia, is also an indi- 
cation for oxygen therapy. 

In the preparation of cases of congestive 
failure and angina pectoris for thyroidectomy, 
it was found that oxygen treatment before, 
during and after the operation, was attended 
by an exceptionally smooth operative course. 
This procedure might therefore be employed 
in other serious operations on patients with 
heart disease. 

There is no indication for the use of 5 to 7 
percent carbon dioxide in oxygen in the 
routine treatment of pneumonia or cardiac 
failure. An uncomfortable and excessive 
dyspnea is produced, without reason to ex- 
pect benefit. Concentrations of 1 to 2 per- 
cent carbon dioxide, which are built up in 
oxygen tents without soda-lime, appear to be 
without harm and are possibly of benefit. 
Higher concentrations of carbon dioxide 
should be reserved for conditions such as 
atelectasis of the newborn, or those in which 
the respiratory center has become insensitive, 
such as carbon monoxide poisoning and sub- 
mersion. 

The characteristic accompaniment to im- 
provement in the symptoms of cardiac failure 
as a result of oxygen treatment is a marked 
rise in the carbon dioxide content of the 
arterial blood. This increased arterial carbon 
dioxide content follows a diminution in pul- 
monary ventilation, without alteration in the 
pH of the blood, and declines when the need 
for oxygen is no longer present. The useful- 
ness of a high carbon dioxide content in the 
arterial blood and in the alveolar air, is a 
high elimination of carbon dioxide per unit 
of breathing. The dyspnea of congestive 
failure cannot, therefore, be thought of as a 
primary disability of getting rid of carbon 
dioxide through engorged or edematous lung 
tissue, as very large concentrations are passed 
through markedly damaged pulmonary epith- 
elium, if the needs of the organism for oxygen 
are met. 

Atvin L. Baracu, M.D. 

New York, N. Y. 
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Treatment of Tetanus* 


T= successful treatment of tetanus depends 
upon the four S-es—sedation, serotherapy, 
surgery and support. 

Sedation consists in giving the necessary 
doses, repeated as required, of such drugs as: 
the barbiturates (phenobarbital, Nembutal, 
Sodium Amytal, etc.), morphine, chloral hy- 
drate, paraldehyde, Avertin Fluid, etc. 

Serotherapy is the administration of tetanus 
antitoxin early, in doses of 20,000 to 80,000 
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units (up to a total of 300,000 units), intra- 
muscularly or intravenously —not intra- 
spinally. (It is better to give a prophylactic 
dose of 1,500 units immediately after all com- 
pound fractures, gunshot wounds, deep punc- 
tures and street and farm wounds, and to 
repeat this dose once or twice, at intervals of 
10 days, in all particularly suspicious cases.) 

Surgery means debridement and the wide 
opening of deep wounds, where one can get 
at them. 

Support means keeping up the nutrition 
and maintaining the fluid balance, with other 
measures calculated to maintain the general 
resistance. 

It is unnecessary to give tetanus antitoxin 
after ordinary wounds occurring in the home, 
in clean places or while bathing or swimming 
at the shore. 


Drs. R. H. MiILter and H. Rocers. 
Boston, Mass. 


———-_—_@-——_—_ 


Cardiac Hormones in Angina 
Pectoris* 


iF the cardiac hormones possess the qualities 

attributed to them, they will change, not 
only the entire chapter upon cardiovascular 
physiology, but will perforce change com- 
pletely the conception of the pathologic 
physiology of angina pectoris accepted by 
many cardiologists, as well as that of hyper- 
tension. 

While the chemistry of these extracts is not 
settled, it seems to be the unanimous opinion 
of clinicians that the extracts of skeletal 
muscles and Padutin are of great value in the 
treatment of certain types of angina pectoris 
and intermittent claudication. In various 
Continental clinics I saw cases under the 
combined treatment of Lacarnol (Myorgal) 
internally and Padutin intravenously. Since 
my return, in September, 1933, I have used 
the two substances (Myorgal and Padutin) 
in the treatment of angina pectoris. Myorgal 
was given in doses of 30 drops after each 
meal; Padutin was administered intravenously, 
1 cc. each day, for periods of from thirty to 
sixty days, depending upon the alleviation of 
the symptoms. 

Of the 21 cases treated, 17 were instances 
of angina pectoris of effort, and of these 13 
were completely relieved of the angina and 
the associated symptoms. When the symp- 
toms disappeared the patient was placed upon 
graduated exercise in the way of walking. 
He was instructed to walk two blocks the first 
day, and to increase two blocks each day until 
he walked approximately sixty blocks a day. 
At this point the treatment was discontinued 
and the patient advised to continue the walks 
throughout the remainder of his life. 

If there is anything in the hypothesis that 
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there is produced in the skeletal muscle dur- 
ing exercise a substance capable of dilating 
the coronary arteries, it would appear that 
graduated and sustained exercise is absolutely 
essential in the treatment of those cases of 
angina pectoris of effort not associated with 
aortic atheromatosis, coronary sclerosis or 
fibrotic myocardial changes. It would seem 
that in such cases the careful use of Myorgal 
and Padutin, accompanied by supervised and 
graduated exercise, we have a method of 
treatment which offers a distinct advance be- 
yond anything which has been offered previ- 
ously and which eventually will lead to a 
complete relief in this most distressing malady. 


J. Curtis Lyter, M.D. 
St. Louis, Mo. 


Sodium Formaldehyde Sulphoxylate 
In Acute Mercury Poisoning* 


ROM a considerable amount of experi- 

mental work on animals poisoned by mouth 
with mercuric chloride, it is my belief that 
the best results from therapy with sodium 
formaldehyde sulphoxylate can only be ob- 
tained by both oral and intravenous adminis- 
tration of the drug. On the basis of rabbit 
experiments, the technic suggested for the 
treatment of bichloride poisoning in human 
adults is as follows: 

1—Gastric lavage with a 5-percent solution 
of sulphoxylate, about 200 cc. being left in 
the stomach. 

2—Immediately following this, 10 Gm. of 
the drug, dissolved in 100 to 200 cc. of dis- 
tilled water, is slowly injected intravenously, 
from twenty to thirty minutes being permitted 
for the injection. 

3.—In severe cases the intravenous injec- 
tion is repeated in from four to six hours 
following the completion of the first injec- 
tion, from 5 to 10 Gm. being injected. 

4—If colitis develops later, high colonic 
irrigations should be given with a 1: 1,000 solu- 
tion of sulphoxylate. 

In 25 cases treated according to these in- 
structions, no evidence of toxic effects was 
noted. Reports from other clinics show that 
approximately an equal number of cases have 
been similarly treated without untoward re- 
sults. In order to diminish the likelihood of 
toxic reactions, the suggestion of Kolmer and 
Brown is being followed to the extent of 
limiting the second intravenous injection, 
when given, to 0.1 Gm. per kilogram, or a 
total dose of 5 Gm. to an adult of average 
weight. It is suggested that this injection 
be given at an interval of six hours after the 
completion of the first. Early treatment is of 
great importance. 

Sanrorp M. RosentHat, M.D. 

Washington, D. C. 
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Barbiturates in Obstetrics 

BARBITURATES can be given earlier in 

labor than any other drug with less effect 
on the baby. The most satisfactory barbitu- 
rate in obstetrics is pentobarbital sodium 
(Nembutal). If the rectal administration of 
oil and ether is combined with it, its possible 
tendency to cause excitement is avoided and 
its action is enhanced.—Dr. Cuartes E. Hunt, 
Eugene, Ore., in Northwest Med., June, 1935. 


—__—_—-@----—— 


Drainage after Appendectomy 


[D BAINAGE, following operation for rup- 

tured and gangrenous appendicitis, is un- 
necessary, since it does not subtract from the 
mortality but does add to the morbidity. A 
study of 100 cases demonstrates the compara- 
tive safety of closing the abdomen without 
drainage, following operation for acute sup- 
purative appendicitis——Drs. D. A. WILLIs and 
J. M. Mora, in Am. J. of Surg., Mar., 1935. 


—_—_——aKX"S__"""" 


Treatment of "Pink Eye" 


A= catarrhal conjunctivitis (“pink eye”) 
is contagious only while the discharge is 
present. 

First wash the eyes carefully with phys- 
iologic salt solution. If pneumococci are 
present (as is generally the case) apply a %- 
percent solution of Butyn and follow it with 
a freshly-prepared 1-percent solution of ethy]l- 
hydrocupreine hydrochloride, twice a day. 
If no pneumococci (or even in many pneu- 
mococcic cases), 1:2,500 Metaphen; 1:5,000 
mercuric oxycianide; or 1:1,500 acriflavine 
hydrochloride, without preliminary local an- 
esthesia, may be used, four times a day, with 
good effect. In severe and prolonged cases, 
2-percent silver nitrate or zinc chloride may 
be applied, after anesthesia with 2-percent 
Butyn.—Dr. Sanrorp R. Girrorp, in J. A. M.A., 
July 7, 1934. 

—_—_—————_— 
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Keloid 


R ADIUM, applied to the wound over a piece 
of sterile gauze at the time of operation 
for keloid, will in most instances prevent 
recurrence of keloid formation.—Ira I. Kap- 
LAN, B.Sc., M.D., in Radiol. Rev., March, 1935. 


Response to Endocrine Therapy 


HE marked variations which are noted in 

the responses of different patients to en- 
docrine therapy are due to five causes: (1) 
the endocrine nature of the condition (mis- 
takes in diagnosis are sometimes made); (2) 
the accuracy and potency of the remedy 
used; (3) the size and arrangement of the 
doses; (4) the patient’s powers of endocrine 
response; (5) the character and degree of 
coincidental toxemias. All of these factors 
should be considered in prescribing organo- 
therapy.—Dr. Henry R. Harrower, Glendale, 
Calif. 


————--@ - 


Inhalation Anesthesia by a Gravi- 
tational Method 


T= method of producing anesthesia by 
pouring nitrous oxide gas into a celluloid 
inhaler open at both ends, as described in 
1898 by Flux, an English anesthetist, is 
worthy of retrial. The gas, heavier than air, 
sinks by gravity and on inspiration produces 
anesthesia. It provides an approach to the 
ideal for anesthetizing children, and is the 
safest of all methods for patients in a des- 
perate condition—A. H. Miter, M.D., in 
Anesth. & Analg., March-April, 1932. 
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Immunotherapy 


Aa of the progress of specific ther- 
apy during the past 10 years calls atten- 
tion to three important new methods of im- 
munization, each depending upon a different 
principle. Inoculation with living, but atten- 
uated, bacteria is represented in the use of ihe 
Calmette-Guérin bacillus, a method still in 
the experimental stage, but offering at least 
some hope of immunization against tubercu- 
losis. 

Inoculation with preparations of bacterial 
toxin has been shown to be capable of pro- 
ducing immunity to diphtheria and scarlet 
fever. 

The injection of serum from recovered 
human cases can be used at will, either to 
prevent or to attenuate an attack of measles 
and possibly to modify the course of other 
infections—Dr. L. P. Garrop, in Practitioner, 
Lond., Oct., 1932. 
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Banister: Psychology and Health 


PSYCHOLOGY AND HEALTH. By H. Ban- 

ister, M.Sc., Ph.D.; Director of Psychological 
Studies in St. Johns College, Cambridge; 
Lecturer in Experimental Psychology in the 
University of Cambridge; Honorary Psychol- 
ogist to Papworth Village Settlement. New 
ca The Macmillan Company. 1935. Price, 

“When a doctor first takes up general prac- 
tice, he is struck by the fact that he seldom 
comes across a typical case. He finds that the 
typical case, the delight of textbooks and of 
examiners, does not exist outside the text- 
book and the examination hall. Each ‘case’ 
instead is an invalid, and each invalid differs 
from every other invalid, both in his physical 
and in his mental makeup, so that each in- 
dividual requires individual treatment. Also, 
owing to the reciprocal action between the 
physical and the mental sides of the invalid, 
it is important that both sides should be rec- 
ognized and that both sides should be treated.” 

If the doctor accepts this fact, as stated by 
the author in this book—and it is a statement 
that cannot easily be ignored by the up-to- 
date physician—he should be prepared to rec- 
ognize both the mental and physical factors 
in the individual patient. 

With this idea in mind, Dr. Banister has 
written an interesting and highly worth while 
book, discussing the psychologic aspects of 
the individual. In a language almost entirely 
devoid of technical terms, he presents the 
basic principles of psychologic diagnosis and 
procedure. It is not a textbook that will pre- 
pare one as a specialist in the field, for, obvi- 
ously, it is a field in which, in order to be a 
specialist, one must be prepared to under- 
stand completely both the physical and psy- 
chologic characteristics of the individual. 


However, the volume does present to the 
novice an understanding of the psychologic 
side of the individual, preparing him to rec- 
ognize this, as well as the physical side of 
the invalid and, in so recognizing, enable the 
general practitioner to prescribe, either treat- 
ment by the specialist in severe cases, or to 
treat, himself, the majority of cases which are 
not so complicated as to deserve attention by 
the specialist. 

The author has not become a convert to any 
particular psychologic cult or “religion,” but, 
after studying Freud, Adler, Jung and others, 
has made a sound selection of the valuable 


points in the teaching of each. He discusses, 
among other matters, the “problem child,” 
infantile sexuality, anxiety states and other 
neuroses, in a sane manner, and gives reason- 
able outlines for the employment of hypnosis 
and other forms of suggestion, as well as 
other psychotherapeutic technics, in the man- 
agement of those who are psychically ill, as 
well as of others whose chief or sole com- 
plaint is believed to be entirely physical. 

It is scarcely conceivable that any intelli- 
gent physician could read this book at all 
carefully without becoming, in the process, a 
wiser, more capable and more successful 
clinician. 

—_—__ 


Cutting: Preoperative and 
Postoperative Treatment 


RINCIPLES OF PREOPERATIVE AND 

POSTOPERATIVE TREATMENT. By Reg- 
inald Alex Cutting, M.D., C.M., M.A., Ph.D., 
Assistant Professor of Surgery, Louisiana 
State University Medical Center; Formerly 
Assistant Professor of Surgery, Tulane Uni- 
versity Medical School, New Orleans. Fore- 
word by Rudolph Matas, New Orleans. With 
76 Illustrations. New York: Paul B. Hoeber, 
Inc. 1935. Price, $10.00. 

With the adequate aseptic and anesthetic 
methods of today and the high plane of 
mechanical skill reached by most specializing 
surgeons, most operations are now safe for 
the patient, and the surgeon whose interest 
in his patient “starts with the knife and ends 
with the safety pin” is on the way to the 
scrap-heap. The aim of modern surgery is to 
make the patient safe for the operation. It is 
now as important to know when to operate 
as how to operate. 

Here is the very book that thoughtful and 
forward-looking surgeons have been waiting 
for—a monograph setting forth the basic 
principles of the study and preparation of a 
patient before operation, his care after the 
operation, and the follow-up methods which 
every conscientious operator should employ. 

Principles are chiefly stressed, because, if 
these are thoroughly understood, the details 
in any specific instance can readily be de- 
duced; but such details are also given in 
many types of conditions, with illuminating 
illustrations to back them up. 

Such important subjects as shock and col- 
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lapse, blood transfusion, water balance, “gas 
pains,” urinary disturbances, pulmonary com- 
plications, and many others are fully dis- 


c i 

At the end of each chapter is a bibliography 
which, while not exhaustive, is ample to round 
out the subject, and most of the references 
are to books and articles in English. 

Mechanically, the book is, like most of 
Hoeber’s other offerings, a real joy. ‘The 
paper is excellent; the type large and well- 
spaced, with ample margins; subject and 
author indexes make reference easy; and the 
binding is strong and beautiful. 

While every specializing surgeon will need 
and want this volume, it is, perhaps, even 
more essential to the occasional operator, for 
it will, to a considerable degree, compensate 
for his lack of daily practice and familiarize 
him with many of the newer ideas and tech- 
nics with which his limited experience might 
fail to furnish him. 


o——__— 


Harrison: Heart Failure 


F AILURE OF THE CIRCULATION. By 

Tinsley Randolph Harrison, M.D., Associate 
Professor of Medicine, Vanderbilt University 
School of Medicine, Nashville, Tennessee. 
Baltimore: The Williams & Wilkins Company. 
1935. Price, $4.50. 

No one will ever know too much about 
diseases of the heart, and here is a book for 
those who are eager to know more about the 
physiologic, biochemic and hemodynamic fac- 
tors which underlie failure of the circulation. 

While various disorders of the heart are 
given some attention, and clinical suggestions 
appear here and there, this work is essentially 
a technical treatise on the bio-mechanics of 
congestive heart failure, written by and for 
research workers rather than clinicians. As 
a reference book it will be of great value to 
cardiologists, but only the exceptionally stu- 
dious and enthusiastic general practitioner or 
medical student will get anything out of it 
that he can use in his daily work. 


—_——"—e-——__——_——_ 


Newburgh and Mackinnon: Dietetics 


T= PRACTICE OF DIETETICS. By L. H. 
Newburgh, M.D., Professor of Clinical In- 
vestigation, The Medical School, University 
of Michigan, Ann Arbor; and Frances Mack- 
innon, A.B., Dietitian, Diet Therapy Clinic, 
University Hospital, and Instructor, Depart- 
ment of Hygiene and Public Health, Univer- 
sity of Michigan. New York: The Macmillan 
Company. 1934. Price, $4.00. 

In many cases health can be augmented 
and disease avoided, ameliorated or even 
cured by a proper diet. This volume explains 
whether, why and how these good results can 
be obtained. 

The first part discusses the general physi- 
ology of foods and nutrition in a_not-too- 
technical manner; the second part shows how 
to apply this knowledge to a particular pa- 
tient and includes tables of food values and 
a few menus. There is a satisfactory index. 
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This is not a book for the specialist or re- 
searcher in nutrition, but a practical manual 
for general clinicians, medical students and 
dietitians; and such persons will find it de- 
cidedly helpful in their daily work. 


———-@-——_—__——- 


Harrow and Sherwin: Biochemistry 


TEXTBOOK OF BIOCHEMISTRY. Edited 
by Benjamin Harrow, Ph.D., Associate 
Professor of Chemistry, The City College, 
College of the City of New York; and Carl P. 
Sherwin, M.D., Sc.D., Dr.P.H., LL.D., Member 
of the Staff of St. Vincent’s Hospital and 
French Hospital, New York City. Illustrated. 
Philadelphia and London: W. B. Saunders 
Company. 1935. Price, $6.00. 

This is an elaborate, detailed and decidedly 
technical symposium on modern biochemistry, 
by thirty chemists and biologists of note, only 
six of whom are physicians. It is intended for 
teachers and advanced students of chemistry, 
biology and medicine; but is too technical to 
be of any great value to the average general 
clinician. 

—— 


Goldzieher: Clinical Endocrinology 


p RACTICAL ENDOCRINOLOGY. Symptoms 
and Treatment. By Max A. Goldzieher, 
M.D., Endocrinologist, Gouverneur Hospital; 
Chief of Endocrine Clinic, Gouverneur and 
Brooklyn Women’s Hospitals; Consultant 
Pathologist, Beth Moses, Crown Heights and 
Kingston Avenue Hospitals, Brooklyn, N. Y.; 
Former Professor of Pathology, Royal Hun- 
garian University, Budapest. Illustrated. New 
York and London: D. Appleton-Century Com- 
pany, Inc. 1935. Price, $5.00. 

Patients do not, as a rule, come to a physi- 
cian with the statement that they are suffer- 
ing from disease of the pituitary, gonads, 
parathyroid or some other endocrine gland. 
They come with a symptom or group of symp- 
toms, and from these the clinician must de- 
termine whether or not the condition is of 
endocrine origin. 

This book has been prepared strictly upon 
a clinical basis, the theoretical material being 
reduced to a minimum—only 40 pages of the 
325 are devoted to the anatomy and physiology 
of the ductless glands. From there on, the 
author takes up the actual study of patients; 
first the general examination and then the 
symptoms appearing in various functions or 
organ-systems of the body, as disturbances of 
development and growth, of metabolism, of 
the digestive tract, of the nervous and psychic 
mechanisms, etc. In general, he says that 
some masked endocrine disorder should be 
suspected and searched for whenever the 
symptoms are out of proportion to the 
demonstrable disease states and when they do 
not respond to the ordinarily successful line 
of treatment. About 60 pages are devoted 
entirely to treatment. 

Here is a book which will actually help the 
general clinician to make a diagnosis in most 
of the endocrine cases which come to him for 
treatment, and to do something for them or 
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refer them to an endocrinologist. He does not 
have to struggle through a maze of unproved 
theories or conflicting ideas. The only fault 
to find is that, perhaps, the pluriglandular 
nature of many endocrine disorders is not 
sufficiently stressed. 

This is just the thing that many active prac- 
titioners have been looking for, and the sooner 
they get it, the better. 

a a 


Bainton and Burstein: 
Electrocardiography 


LLUSTRATIVE ELECTROCARDIOG- 

RAPHY. By the late Joseph H. Bainton, 
A.B., M.D., Formerly Attending Physician and 
Chief of the Cardiac Clinic, Morrisania City 
Hospital, New York, and Consulting Physician, 
St. John’s Long Island City Hospital; and 
Julius Burstein, M.D., Associate Electro- 
cardiographer, Morrisania City Hospital, and 
Cardiologist to St. Elizabeth Hospital, New 
York. New York and London: D. Appleton- 
Century Company. 1935. Price, $5.00. 

Most physicians realize that, today, the elec- 
trocardiograph is an important or even es- 
sential part of the study of any or all of the 
heart disorders which are so widely prevalent; 
but ninety percent of clinicians have the idea 
that these records are as mysterious as the 
Ebers papyrus or the Rosetta stone, and 
hence do not make use of them nearly so fre- 
quently as they should. 

This is an atlas of electrocardiography; and 
it is safe to say that any intelligent medical 
man who will study it sincerely and diligently 
for a dozen hours or more, will be able to 
get as much sense out of an electrocardio- 
gram as he does out of a report of a urinalysis 
or a blood-cell count. Here is a real post- 
graduate course in an important subject, 
which can be pursued at home, at the price 
of a box of good cigars. 

Beginning with the fundamentals and nor- 
mal pictures and proceeding systematically 
through the various cardias pathoses, repro- 
ductions of typical electrocardiograms appear 
upon the right-hand pages, with detailed de- 
scriptions and interpretations of them on the 
opposite pages. For graphic instructions, this 
method cannot be su , 

Every physician who treats heart cases (and 
that means most of them) needs this book. 

—_— ae ee 


Jagic and Flaum: Treatment of 
Heart Diseases 


HERAPIE DER HERZKRANKHEITEN 
(Therapy of Diseases of the Heart.) By 
Prof. Dr. N. von Jagic, Director of the II. Uni- 


versity Clinic of Vienna, and Dr. Ernest 
Flaum, Assistant at the Clinic. 331 pages, 
with 13 illustrations. Berlin and Vienna: 
Urban and Schwarzenberg. 1935. Price, 
paper cover, Mk.-10.50; bound, Mk.-12. 

This volume is a serious attempt critically 
to present the entire therapeutic armamenta- 
rium for all known heart diseases. In the 
general part the authors discuss rest and 
exercise (sports), sleep, nutrition, beverages 
and tobacco. The entire range of drugs—and 
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there are many—is grouped according to 
therapeutic effects in a general way. In the 
second, special, part the treatment of indi- 
vidual diseases is discussed from a purely 
clinical point of view. A section is devoted 
to the treatment of heart diseases of women, 
another to the treatment of the heart in acute 
infectious diseases and in surgical conditions. 
A section on digitalis prophylaxis concludes 
the volume. An excellent index facilitates 
search for any desired subject. Paper and 
print leave nothing to be desired. All in all, 
a valuable book. 
G. M. B. 
—_ 


Dorland: American Medical 
Dictionary 


HE AMERICAN ILLUSTRATED MED- 

ICAL DICTIONARY. A Complete Dic- 
tionary of the Terms Used in Medicine, 
Surgery, Dentistry, Pharmacy, Chemistry, 
Nursing, Veterinary Science, Biology, Medical 
Biography, etc., with the Pronunciation, Der- 
ivation, and Definition. By W. A. Newman 
Dorland, A.M., M.D., F.A.C.S., Lieut.-Colonel, 
M.R.C., U. S. Army, Member of the Com- 
mittee on Nomenclature and Classification of 
Diseases of the American Medical Associa- 
tion; Editor of “American Pocket Medical 
Dictionary.” Seventeenth Edition, Revised 
and Enlarged with 945 Illustrations, including 
283 portraits. With the Collaboration of E. C. 
L. Miller, M.D., Medical College of Virginia. 
Philadelphia and London: W. B. Saunders 
Company. 1935. Price, plain, $7.00; thumb 
index, $7.50. 

The appearance of a new edition of “Dor- 
land” is always welcomed by medical men, 
especially those who write or otherwise deal 
with words, because it is generally looked 
upon as the standard volume of its type and 
the final authority on spelling, pronunciation 
and usage of medical terms. 

No attempt has been made to make this 
work an encyclopedia; it is just what its name 
implies—a concise, convenient and indispens- 
able word book of the nomenclature of med- 
icine and its allied sciences, with the deriva- 
tions, pronunciation and meanings of all the 
thousands of words used in this profession. 
And yet, in this remarkably small compass, 
an astonishing amount of information will be 
found, including a large amount of medical 
biography, with portraits. 

e mechanical features of the book (so 
important in a dictionary) are beyond criti- 
cism: The type is clear; the paper, though 
very thin, is sufficiently opaque; the material 
is arranged to facilitate ease of reference; the 
illustrations, including a number of full-page 
plates, several of which are in two colors, 
really illustrate the text; charts and tables are 
used wherever this is feasible; and the binding 
is handsome, durable and opens flat. 

This new (seventeenth) edition contains 
several thousand words not previously in- 
cluded and has 80 more pages than the six- 
teenth edition and more than double the num- 
ber in the first edition. 

This volume should be one of the founda- 
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tion stones of every medical library, and no 
active physician can afford to deny himself 
the help and satisfaction which this new edi- 
tion will give him, especially when the price 
is so moderate. 


e_———- 


Jeans: Space and Time 


‘T smouca SPACE AND TIME. By Sir 
James Jeans, M.A., D.Sc., Se.D., LL.D., 
F.R.S., based on the Royal Institution Lec- 
tures, Christmas, 1933. New York: The Mac- 
millan Company. Cambridge, England: at the 
University Press. 1934. Price, $3.00. 

The average casual reader has looked upon 
most of this author’s previous works as being 
too “hard” and “heavy” for him to assimilate, 
though they have given much joy to those 
accustomed to the exercise of thinking. 

This is just the book for people who have 
reached the stage where the current news- 
papers and magazines have begun to seem a 
bit weak, as an exclusive diet, but whose 
intellectual muscles are not hardened enough 
to manipulate such volumes as “The Universe 
Around Us” or “The New Background of 
Science.” 

In these pages, Sir James takes us on a 
journey so far through space that our earth 
looks less than one of the smallest motes in 
a sunbeam, and so far through time that 
the whole of human history shrinks to the 
tick of a clock and a man’s entire life to 
something less than the twinkling of an eye. 
And all is told so simply and fascinatingly 
and with such apt illustrations, both graphic 
and verbal, that any high school student 
should have no difficulty in understanding it. 

This book is cordially recommended as a 
potent antidote to our trifling human upsets 
and turmoils, and to all those who are willing 
to do a bit of easy mental exercise in order 
to orient themselves in the cosmos. Every 
physician ought to read it, to broaden and 
enrich his cultural background. 


eo 


De Kok: Child Guidance 


UIDING YOUR CHILD THROUGH THE 

FORMATIVE YEARS. By Dr. Winifred 
de Kok. New York: Emerson Books, Inc. 
1935. Price, $2.00. 

In this volume Winifred de Kok has given 
parents, and all those interested in the rear- 
ing of children, a real “helping hand.” As a 
physician, with a psychoanalysis background, 
an experienced teacher and a practical and 
devoted mother, the author is well prepared 
to give child-guidance. 

During the past decade, definite principles 
relative to child health habits, physical, men- 
tal and psychic, have been accepted and made 
widely available. Here we have a revamping 
of this knowledge and a rational application 
of facts toward happy, useful and satisfactory 
adjustments. 

Touching in scope physical, mental and 
psychic habits, through the proper considera- 
tion for childish fears and fancies; tantrums 
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—often legitimate; a regulated freedom; the 
creative and educative value of play; and 
respect for originality and idiosyncrasy, this 
complete text points to the development of 
independent, reasonable, happy children. Here 
the “single-handed mother,” who often feels 
most the discouragement of child problems, 
is shown the position of greatest advantage 
by the strategy of child-help-mother activity 
applied in all ordinary household pursuits. 
The author gives a new perspective on drastic 
methods in habit-breaking and shows that 
close watching and the substitution of more 
interesting activity, with its accompanying 
satisfaction, are all that need be evoked in 
the child. She advocates making sincere, 
honest answers to all questions, as a stepping 
stone to future stability in thinking. 

This excellent material is enhanced by 
simple presentation and clarified by the quo- 
tation of behavior examples and conversa- 
tions from the author’s personal experiences. 
Fathers, mothers, physicians, teachers and all 
who are interested in capitalizing the best in 
their children cannot afford to miss this book, 
which is a good one for doctors .to read and 
recommend. 

A. M.N. 


—__——— @-—__——_- - 


Tucker: Treatment of Injuries 


| NJURIES AND THEIR TREATMENT. By 
W. Eldon Tucker, M.A., B.Ch. (Cantab.), 
F.R.C.S. (Eng.), Surgeon to St. John’s Hos- 
pital, Lewisham; Surgeon to the London 
Clinic for Injuries, Baker Street; Late Reg- 
istrar, Royal National Orthopedic Hospital. 
With 80 Illustrations. New York: Oxford Uni- 
versity Press. 1935. Price, $3.75. 

When our fathers in the healing art had to 
treat dislocations, sprains and other injuries 
of the soft parts, they generally put the joints 
and other involved structures at strict and 
prolonged rest—and not infrequently they 
stayed so permanently. That is why the cures 
often performed by the “bone-setters” seemed 
so miraculous. 

Nowadays the wise surgeon employs physi- 
cal methods—manipulation, passive and ac- 
tive exercise and other agencies—at the 
earliest reasonable moment, and these patients 
get well promptly. 

In this truly valuable and practical little 
manual, Mr. Tucker has set forth, in detail, 
the theory and practice of manipulative sur- 
gery and other physical measures, in the 
treatment of injuries to the joints, ligaments, 
tendons, muscles and other soft parts (frac- 
tures are practically excluded), and has illus- 
trated his directions with plenty of simple and 
practical pictures. 

There is scarcely a general clinician in the 
country (especially a physical therapist) who 
could not add several hundred dollars a year 
to his income (to say nothing of the gain to 
his professional reputation) by the careful 
study of this book and the daily application 
of the instruction it gives; so every day with- 
out it means lost opportunities. 





MEDICAL NEWS 


© Keystone View Co. 


New Head of Rockefeller Institute 


HE Rockefeller Institute for Medical Re- 

search has recently acquired a new direc- 
tor, in the person of Herbert Spencer Gasser, 
A.M., M.D., professor of physiology and direc- 
tor of the physiologic laboratories of the 
Cornell University School of Medicine, New 
York. 

Dr. Gasser, whose picture appears above, 
is a native of Wisconsin and took his Arts 
degrees from the University of his home state 
and his M.D. from Johns Hopkins University. 
He is 47 years old, a bachelor and began his 
teaching career as a pharmacologist, having 
been, among other things, professor of phar- 
macology at Washington University, St. Louis, 
from 1921 to 1931, when he went to Cornell. 

—__—_o—————""—" 


Important Clinical Meeting 
T= first annual meeting of the Mississippi 
Valley Medical Society (See “C. M. & S.,” 
July, 1935, page 364) will be held at Quincy, 
Ill., October 2, 3 and 4, 1935. The speakers 
will be clinicians of note from all over the 


Midiands, who will give practical talks that 
will be a real help in the daily work. 

Here is a chance for three days of post- 
graduate work which can not wisely be over- 
looked. Write to Dr. Harold Swanberg, 211- 
224 W. C. U. Bldg., Quincy, IIl., for full par- 
ticulars, and plan to be there. 


Training Course for Medical Reserve 
Officers 


HE two-weeks’ period, October 6 to 20, 

1935, has been selected for the seventh 
annual training course for Medical Depart- 
ment Reservists of the United States Army 
and Navy, at the Mayo Clinic, Rochester, 
Minn. 

The program will follow the plan which 
has been so successful in past years. The 
morning hours will be devoted entirely to 
professional work in svecial clinics and study 
groups. Officers in attendance may select the 
course they wish to follow from the wide 
variety of presentations offered. The after- 
noons and evenings will be devoted to med- 
ico-military subjects. 

The staff and faculty of the Mayo Clinic 
will present the professional training, while 
the medico-military program will be under 
the direction of the Surgeon of the Seventh 
Corps Area (Army) and the Surgeon of the 
Ninth Naval District (Navy). 

Enrollment is open to all Army and Navy 
Reservists of Medical Departments, in good 
standing. Applications should be submitted 
to the Surgeon, Seventh Corps Area, Omaha, 
Nebraska, or the Surgeon, Ninth Naval Dis- 
trict, Great Lakes, Illinois. Enrollment is 
limited to two hundred. 


e-—----- - 


Civil Service Examinations 


HE United States Civil Service Commission 

has announced open competitive examina- 
tions as follows: 

Public Health Specialists 

Applications must be on file not later than 
Sept. 9, 1935. 

Full information may be obtained from the 
Secretary of the United States Civil Service 
Board of Examiners at the post office or cus- 
tomhouse in any city which has a post office 
of the first or second class, or from the United 


States Civil Service Commission, Washington, 
D. C. 
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To ASSIST doctors in obtaining current literature 
published by manufacturers of equipment, pharmaceuticals, physicians’ 
supplies, foods, etc., CLINICAL MEDICINE AND SurGERY, Waukegan, 
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Campho-Phenique in Major and Minor 
Surgery. Campho-Phenique Company. 


The Pneumonic Lung. 
Signs and Pathology. 
Chemical Mfg. Co. 


Its Physical 
The Denver 


Bischoff Pharmaceutical Specialties. 
Ernst Bischoff Co., Inc. 
Vera-Perles of Sandalwood Compound. 
The Paul Plessner Co. 
Taurocol. The Paul Plessner Co. 


Specific Urethritis — Gonosan “Riedel.” 
Riedel & Co., Inc. 


Science’s latest contribution to female 
sex hormone _ therapy — Progynon. 
Schering Corporation. 


Ergoapiol (Smith) and Glykeron—(for 
sample, send narcotic registry number). 
Martin H. Smith Co. 


The Illinois Post Graduate Medical 
School Bulletin. The IIinois Post 
Graduate Medical School, Inc. 


Inflammation and Congestion. 
zine, Inc. 


Numoti- 


National Hay Fever Antigens. 
National Drug Company. 


Od Peacock Sul- 


The 


Descriptive Booklet. 
tan Co. 


Dilaudid, a Morphine Derivative. 
Advance in Opiate Medication. 
huber-Knoll Corp. 


Dr. Weirick’s Sanitarium. Dr. G. A. 
Weirick. 


Fourth Edition of Diagnosis of Genito- 
Urinary Diseases and Syphilis. Od 
Peacock Sultan Co. 


An 
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From “Poultesse” to “Cataplasm-Plus.” 
Numotizine, Incorporated. 


For the Failing Heart of Middle Life 
—Theocalcin. Bilhuber-Knoll Corp. 
Adreno-Spermin. The Harrower Lab- 
oratory, Inc. 


The Intravenous Injection of 


Hydro- 
chloric Acid. 


Loeser Laboratory. 


Dysmenorrhea— Hormotone. G. W. 
Carnrick Co. 


Treatment 
Endo Products, 


Endo Liver Extract in the 
of Pernicious Anemia. 
Inc. 


The Last Three Months. 
Warner & Company, Inc. 


William R. 


Journal of Intravenous Therapy. Loeser 
Laboratory. 


Whooping Cough Successfully Treated 
with Elixir Bromaurate (Literature). 
Gold Pharmacal Co. 


Disorders of the Female Sex Cycle. 
Schering Corporation. 


Edwenil; A Polyvalent Antibacterial 
Agent for use in Endotoxic Infections. 
Spicer & Co., Inc. 


Menocrin. The Harrower Laboratory, 
Inc. 

Chondroitin; for the treatment of Idio- 
pathic Headache. The Wilson Labora- 
tories. 


Eyes in the Night. 
Inc. 


Schering & Glatz, 


Infected Wound Therapy. The Denver 
Chemical Mfg. Co. 
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Obesity from an Underactive Thyroid— 
Thyractin. The Winthrop Chemical Co. 


Quinine Formulary. Merck & Co. 


Endothyrin for Use in Hyperthyroidism, 
etc. Harrower Laboratory. 


Novaldin. Winthrop Chemical Co., Inc. 


The Endotoxic Infections and_ their 
control with Edwenil. Spicer & Co. 


Auri- Tussin in the Treatment of 
Whooping Cough. Zemmer Company. 


A Few Notes Regarding Psychoanaly- 
sis. Fellows Medical Mfg. Co. 


Abbott's Tuniver Oil. Abbott Labora- 


tories. 


What Constitutes an Ideal Urinary An- 
tiseptic? Cobbe Pharmaceutical Co. 


The Treatment of Lobar Pneumonia. 
National Drug Co. 
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